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EXECUTIVE SUMMARY

The first children's home in Nepal was established more than 100 years ago. There were very
few child homes until 1990. However, their numbers have dramatically increased in the
recent years. Since there has been no systematic study of children's homes, there is virtually
no information on the status of children’s homes and children siaying in these homes. This
study was carried out of fill this information gap.

The study was carried out in eight location covering 11 districts in Nepal. These locations
were selected because of the concentration of homes in these locations. A total of 351 homes
were listed in these locations and attempt was made to solicit information from all the homes.
Because of refusals by some homes the study covered 335 homes. Besides information about
the homes, information on individual children under 18 years was also collected. Ahogether
information on 8,821 children was collected.

Findings
Status of Children’s Homes

Nearly one-half (54%) of homes had been established for less than four vears.

Out of 335 homes, 81 percent were registered with the governmemt offices, while the
remaining were operating without any registration.

Out of 335 homes studied, 72 percent were in the Kathmandu valley and only 28 percent
were in the seven locations outside the valley.

The majority of homes (58%) had less than 25 children while only a few (3%) were really
big homes with 100 or more children.

On average, homes that had been in operation for four or less years had fewer (20)
children compared to older homes that had been in operation for more than 10 vears
(average 62). However, the growth rate of children was comparatively lower in older
homes than in newer ones.

Eighty-seven percent of children were admitted for non-conflict related reasons.
However, 9 percent of children were admitted because of conflict-related reasons. A very
high proportion (61%) of children admitted due to conflict were in newer (<4 vears)
homes.

Five to ten children per carctaker was the most frequently observed ratio in most of the
homes.

Among the facilities first aid kit was the most ubiquitous. Very few homes had the
provision of a separate sick room

Only about one-half of the homes had their own playground.

One-third of the homes had inadequate sleeping rooms and only about 40 percent of
homes had safe (boiled and filtered or treated) drinking water.

Fifty-five percent of homes had either a medical stafl within their premises or had
arranged for 3 medical personnel’s periodic visit to the home.

A little more than one-third of the homes (34%) had the experience of dealing with
psvchologically traumatized children and nearly one half of them (49%) had trained or
experienced staff to deal with them.



The most preferred group for admission in the homes both within (75%) and outside the
valley (55%) was children with parents deceased (double orphan).

Conflict-affected children were the priority group for admission in 32 percent of homes in
the Kathmandu valley and 16 percent of homes in the other surveyed districts.

All the homes except 12 of them had the provision of sending their children either to
private or public schools.

The majority of homes had the policy of keeping the children till they completed their
school (51%). Other frequently reported policies were that children stayed till they
obtained a job (42%) or till they became capable enough to earn their livelihood (40%).

A relatively high number of children (2,286) had left the homes in the last one year, with
nearly one-third (789) having retumed to their families, slightly less (692) having
graduated from the homes and 142 who had run away from the homes.

Individual charity and donations were the most frequently (62%) reported source of
funding for the homes. Several (32%) of the homes also reported that they had their own
internal funding sources.

Five percent of the homes mentioned that they had not faced any major problem in
running their homes.

The lack of adequate funds to run the homes was the most frequently reported problem
followed by the lack of a residential place and difficulties in coping with the ever-
increasing number of displaced children.

Status of Children in Children’s Homes

There was a higher percentage of boys (57%) than girls (43%) among the 8,821 children
surveyed from the 335 homes. Children in the homes were mostly (92%) of hill-origin
groups (i.e., hill high caste, Janjati and Dalits). Children of Tarai origin were less
represented (only 8%).

Over half (56%) of the children were either single or double orphaned. Three percent of
the children in the Kathmandu valley lost their parents due to conflict-related reasons,
whereas in the homes outside the valley, this figure was double (6%).

Most children were from the hill districts (48%), followed by Tarai (23%) and mountain
(20%) districts. Dang (84%) and Bharatpur (77%) were the two main locations where the
homes had admitted the highest proportion of children from within the same districts. In
other places the children were mostly from outside the district.

Over 87 percent of the children were displaced from their communities due to non-
conflict-related reasons, while nine percent of them were displaced due to conflict-
related reasons. The proportions of conflict-affected children were generally higher in the
homes of mid-western and far-western Nepal, and children displaced due to conflict-
related reasons were mostly from districts known for a high intensity of conflict.

Virtually all school age children in the homes were enrolled in schools or had participated
in formal or out-of-school programs. However, the number according to age and grades
indicated that these children were starting schooling late or there was quite a bit of class
repetition.

Over 7 percent of the children had some kind of health problems that required ongoing
medical care. The five most frequent health problems among children in the homes were
ENT, skin, waterborne diseases, arthritis and mental illness.

Over 41 percent of children in the homes were stunted (-2SD) while 29 percent were
underweight (-25D). About 4 percent of these children were wasted (-28D). These indices

xi



show that the nutritional status of children in the homes was better than average Nepalese
children (6-59 months) as reported in the 2001 NDHS (MOH, 2002).

e Children in the Kathmandu valley were less often stunted (40%) and underweight {28%)
compared to those cutside the valley.

» Wasting was more prevalent among children displaced due to conflict (6%) than among
children displaced due to reasons other than conflict (3%).

Oversll, 8 percent of children in the homes were disabled.
About one child in ten had some kind of health problems that required ongoing medical
care.

e About one-third of the children in homes had to be taken to a medical professional for
treatment in the fast 12 months.

s Overall, three percent of children were found to be suffering from psvchoiogical
problems during the survey period. These problems were found to a larger extent among
children from the far and mid-western Nepal than among chiidren from castern Nepal.
The exient of the problem was quite high among those who were displaced from their
communities due to conflict-related reasons (9%) compared to those who were displaced
due to non-conflict related reasons (3%). The incidence was significantly higher among
those who had lost both or any one parent due to conflict- related reasons (12%)
compared to those who lost their parents due to non-conflict related reasons (3%).

e Overall 70 percent of children had maintained contact with their families or relatives a
least once n last 12 months.

Conclasions

» There is a high concentration of children's homes in the Kathmandu valley.

» Most children’s homes are formal, i.e., registered. However, one-fifth of children’s
homes operate informally, i.e., without any registration.

» The condition of the physical facilities of most of the homes was generally good. but
facilities of a small proportion (5%) were in very poor condition.

» There was a dramanc increase in the number of children in the homes over the last two
years. The proportion of conflict-affected children among recent admissions is also
increasing.

Children in homes were mostly school age children.
Most homes had made reasonable arrangements for schooling of their school age
children. They generally preferred to send children to private schools.

s Very few homes were able to afford a medical staff bt many have arranged for penodic
visits of medical personnel. However, most of them have made reasonable arrangement
for Vitamin A capsule for their children.

s Children staying in homes outside the Kathmandu valley were more likely to have one or
both of their parents dead because of conflict.

o Children admitted due to conflict affected reasons were much more likely to be
psychologically traumatized.

Individual charity or donations were the most common source of funding for the homes.
The nutritional status of the children in the homes was betier than the average Nepaiese
children.

e Most of the children had maintained contact with their families.
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1.0 INTRODUCTION

1.1 Context

Present day children’s homes are the modern day version of the orphanages of the past. There
was a rapid increase in the number of children’s homes, especially after the First World War.
This was necessitated by the large scale displacement and hardships of the people i several
countries due to the war (Pradhan, 2001).

In Nepal, the first children’s home which was established formally in 1953, was known as
‘Paropkar Anathalaya'. Similar homes called “Dudh Khane Bachha Palne Adda" (office for
care of infants) and “Charitable Society™ were started informally in 1919 and 1904 in Sifal
and Tripureshwor of Kathmandu valley, respectively. Besides this, a children’s home called
“Handikhane Pathsala” which siarted informally in 1914, is now one of the leading formal
children’s home in Biratnagar (Pradhan, 2001).

Anecdotal imformation provides a picture of an increasing number of children’s homes in the
urban areas in recent years, especially in the Kathmandu valley, where the number of children
from outlying districts and specifically those impacted by the insurgency is increasing at an
alarming rate. However, the extent of children displaced from these communities and being
looked afier in the children’s homes are still not known since no survey has been conducted
to ascertain the extent of the displacement problem. Similarly, the conditions in which
children live m these homes are also not known. This study was undertaken to fill some of
this mformation gap.

This study was sponsored by the USAID/Nepal through ORC Macro and camied out by New
ERA. The results of this study sheds light on the status of children in children's homes and
the condition of the children's homes as well. The findings of this study will help those
interested in improving the condition of the children in Nepal in general and those displaced
from their families in particular.

The study team also collected some information on recent enrollment trends in schools m the
areas which were selected for the study of children's homes. A brief separate nowe has been
prepared on the enroilment patterns.  This provides some indication of the impact of the on-
going conflict on the children of the country.

1.2  Objectives of the Study
The specific objectives of this study are 10:

e identify and prepare a list of existing children’s homes (formal/informal) in the
selected study aress;

e assess the status of children in the homes; and

¢ assess the trend in the number of children admitted in the homes in recent vears when
the on-going conflict intensified.



13  Study Method
The survey methodology used in this study is described below.

1.3.1 Selection of Study Areas

The specific areas identified for this study included one metropolitan and three sub-
metropolitan cities, 8 municipalities and 25 peri-urban areas of 11 purposively selected
districts (Table 1.1). These areas were selected because most of the children's homes were
expected to be located there. The study team visited all the wards in these urban locations
and part of the Village Development Committees (VDCs) adjacent to the urban areas for
identification and listing of the children’s homes in those areas.

Table 1.1: Study Area by District and Development Region

Development
Region District Area Surveyed
Eastern Morang Biratnagar sub-metropelis
Central Kathmandu, Kathmandu metropolis, Lalitpur sub-metropolis, Bhaktapur,
Lalitp, Madhyapur Thimi and Bharatpur municipalities and Bishnu
l Bhaktapur, Budhanilakantha, Mahankal, Kapan, Gongabu, Dhapashi,
| Chitwan and Manamiaju, Goldhunga, Tokha, Matatirtha, Mahadevsthan, !
Nawalparasi Tinthana, Duwakot, Suryabinayak, Godawari, Lamatar, Chapagaun, |
! Bhainshepati, Dhapakhel and Gaindakot VDCs |
| Western Kaski Pokhara sub-metropolis I
Mid-Western Dang, Surkhet Ghorahi, Tulsipur, Birendranagar and Nepalganj municipalities and
and Banke Kohalpur and Bhawanipur VDCs
| Far-Western Kailali Dhangadhi municipality and Malakheti, Geta and Shrecpur VDCs
_ Total J 11 ! 37

1.3.2 Study Populations

Two study populations were identified. The first study population is the children's homes in
Nepal. Due to time and resource constraints it was not possible to cover all children's homes
in Nepal. However, this study did cover 335 operating children's homes in Nepal in the most
important areas where children's homes are located. The study covered virtually all children's
homes in the Kathmandu valley. The only homes missed in the valley were those which
refused to provide information to the teams.

The other study population is the children in the children’'s homes. This study considers only
children below 18 years for whom detailed information was collected. However, in some
children's homes there were persons being looked after by the homes who were already over
18 years. They had been admitted when they were below 18 years but were still residing in
the homes as they were unable to support themselves independently.

1.3.3 Identification of the Homes

The children’s homes in the study areas were identified through three main approaches
(Table 1.2). The first approach was the review of lists of homes prepared by the central level
supporting institutions. These institutions comprised both government and non-government
organizations like Ministry of Women, Children and Social Welfare (MWCSW), Ministry of
Local Development (MLD), Social Welfare Council (SWC), UNICEF, Child Workers in
Nepal Concern Center (CWIN), Child NGO Federation, etc. The second approach was

2



consultation with the district, municipality, VDC and ward level governmemt and non-
government offices. The third approach was the snowballing technique that the survey team
followed during the ficldwork. This involved asking the children's homes themselves to
identify homes in their areas. If they mentioned new homes they were also added o the
existing list of homes in the area.

With the adoption of these

; hes 2 total of Table 1.2: C\Mm'nﬂ-.hlhﬁ;@;ﬂuw

. Tetsl Homen
351 homes were identified g Mentification Methed Listed | Sarveyed | Porwewt
. H . . Review of government sad INGO lists 160 15] 450 ;
in cight different study || ycing with DLA®, musicipainy & VDC 2 w2
areas, of which 95 percent || offices 167 | 160 | 4
Soowhallng i H
were successfully surveyed Toud R RT T

(Table 1.2). The remaining | * As porcrage of ol bomes successfully surveyed.
homes refused interviews | *° DA =Disrct Line Ageacy

citing their general internal
policy not to provide data on their homes to unrelated persons/ institutions. Among a total of
335 homes surveyed in this study, a large number (48%) were identified through the
snowballing technique. The remaining were identified from a review of the goverument list
(45%) and by consulting officials at the district or VDC level (7%). The area-specific details
about the number of homes listed and surveyed in this study have been presented m
Appendix I while the detailed information of each home surveyed is presented in a separate
volume (Volume [1). The study team's experience in identifying children's homes cleariy tells
that the official lists are generally outdated and cannot be expecied w provide a reliable
estimate of all child homes in a given area. This is also because official lists do not include

unregistered children's homes.
1.3.4 Study Coverage
This study covered a total of 335 children's homes in i2 different locations comprising of a

total of 11 districts (Fig. 1.1). The study locations had been selected in consultation with
USAID/Nepal in such a manner that it covered most of the areas in Nepal where children’s

Fig. L.i: Location of Children's Homes Covered by the Study




homes were concentrated. Children's homes in Nepal are mostly located in urban areas or
district headquarters. Although the study did not cover all 75 districts and all district
headquarters or municipalities, it did cover all areas where homes are highly concentrated. As
would be evident from Table 1.3, the distribution of homes is very uneven. Kathmandu
valley alone had nearly three-fourth of the total homes in eight areas with high concentration
of homes. It is the study team's estimate that about 80 percent of the homes in Nepal were
covered by this study.

The distribution of children's homes surveyed, the total number of children residing in the
homes and the number of children actually surveyed is provided in Table 1.3. The relatively
iarge discrepancy between the total number of children resident in these homes and those
actually surveyed occurred for two reasons. First, as mentioned earlier, children age 18 and
above were excluded. Second some homes (e.g. SOS homes) provided information about the
home but did not provide information on individual children residing in these homes.

The distribution of homes by location clearly indicated a concentration of children's homes
and number of children in the Kathmandu Valley and consequently in the Hill Districts.

Table 1.3: Study Coverage

Total Homes Total Children in Total Children Mean No. of '
Location Surveved the Homes!’ Surveyed? Children per |
No. % No. | % No. | % Home |
Biratnagar 4 1.2 100 1.0 91 | 10 250
Kathmandu Valiey 241 71.9 7,797 74.2 7.006 19.4 324 l
{ Bharatpur 20 6.0 431 4.1 407 4.6 206 !
* Pokhara 30 9.0 973 5.3 531 6.0 324
f Dang .9 2.7 127 1.2 12] 14 14.1 '
I Nepalgunj 16 4.8 574 5.5 443 5.0 35.9
|_Birendranagar 7 2.1 328 3 58 0.7 47.0
| Dhangadhi Fo8 b 24 1 172 1.6 164 1.9 215
Sub-groups L ‘~ ‘
[ Kathmandu Valley T 241 71.9 7,197 74.2 7.006 79.4 32.4
{ Outof Kathmandu Valley | 94 28.1 2,706 25.8 1.815 20.6 28.8
! ! !
! Hill Districts ~ 307 T 916 . 9,657 91.9 8,123 92.1 318 !
| Terai Districts 28 7 84 846 | &1 698 7.9 | 30.2 !
| ‘Total 335 100.0 | 10,503 | 100.0 8.821 1000 314

Note: i/ Includes those above 1% years
2/ Ircludes oniy those under 18 years and for whom the homes provided information.

[.3.5 Daia Collection

Data for this study was collected through individual interviews, review of records and direct
observations and measurements. Four different data collection instruments were used in this
study (Appendix — V). These instruments were pre-tested in the Kathmandu valley before
finalization. The instruments and the data collection techniques used are shown below:

facilities, health status of children and
general environment of the homes !

Data collection Instrumeat Purpose ‘ Data Collection Technigue B
Information on Chiidren's For collecting data and information on | Interview with knowledgeable and T
Homes children's homes responsible persons ‘
Home Observation Sheet To record observations on the physical | Observation

Child Questionnaire To collect information on individual Interview with caretakers, officials

i children records and measurements
Educational Institution To collect information on enroliment Interview with officials of the schools
Questionnaire | trends | and the district education office
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Eighteen teams, each consisting of a supervisor and two interviewers, conducted the
fieldwork. The fieldwork started on March 08, 2005 and was completed on April 15, 2005,
The supervisors and interviewers went through one-week of rigorous training on the
administration of the data collection instruments. Traming included discussions. role play
and field practice.

1.3.6 Data Processing

Since data collected were mostly in quantifiable form, they were entered into the computers
and edited using FoxPro software package. The data sets were then transferred to
SPSS/PC/Plus files for further analysis.

1.4  Study Limitations

The study does not cover all children’s homes in the country nor was the sample selected in
any rigorous statistical manner. However, the study covers all the development regions in the
country and all locations where children's homes are concentrated. Accordingly, it is feht that
the findings of this study do provide a reasonable representarion of the status of children’s
homes in Nepal and children in these homes.

The study teams were unable 10 collect information from 16 of the 351 homes selected
because of refusals or because they only had children age 18 or above. Similarly, the study
teams also could not coflect information on children residing in four SOS villages (children's
homes). However, the number of homes and children covered by this study are large enough
10 be generalizable to the country as a whole with reasonable confidence.

1.5  Presentation
The findings from this study are presented in two volumes. The first volume presents the

results on the status of children’s homes and the children in these homes, while the second
volume includes an inventory of children's homes in Nepal.



2.0 STATUS OF CHILDREN'S HOMES

This chapter has six sections. The first section presents the mformation on the profile of
children's homes. The second, third and fourth sections of this chapter deal with admission
policy, housing arrangement and exit and rehabilitation policies of the homes. The last two
sections present information on funding sources and major problems encountered by the
homes.

2.1 Profile

The findings on registration starus, size of homes, admission trend, staffing pattern, physical
facilities and duration of operation of the homes are presented in this section. It also includes
information on trafficking and drug abuse among children in these homes.

2.1.1 Registration Status

According to the amended Association Registration Act 1977 all children’s homes nmn by
NGOs need to be registered at the Chief District Administration Offices located in any of the

75 districts across the country specifying the name, address, objective and source of funding

including the names of the Tnble 1.1: Registration Status of Childres Homes
management  committee | | . | No.of Chibdrea's | Regissered | ™t
members. Almost all of the Location | Homes Sarveyed ——  Repumered
% I N %
NGOs in Nepal are Birstmagas 4 4 (100! 0 60
registered with a CDO | [ Kathmandu vailey 241 204 | 846 | 37 154
. . . Pokhars 30 T3 1667} 10 ° 213
registered with the Social | —po0 3 T 89 1 i
Welfare Council (SWC), 2 | [Nepalgunj 16 _ 1l 1 68B| £ 13
government body Birendranagar 7 IFERE- IR
established 10 coordinate | | Dhangad 8 6 [750 ¢
and facilitate NGOs and | o valiey 241 R AT
INGQOs in Nepal. By law a | [ Ou of Kathmandu valiey 94 %6 | 102 :x [ 298
children’s home also needs | | Towl 335 I ME | &S 194
a legal registration

certificate from a CDO office to operate n Nepal.
Fig. 2.1: Registration Status of Children's Homes

Table 2.1 shows that most
of the children’'s homes BE -
surveyed were registered : 2

with a recognized
government  institution  at
the central or local level
Of the 335 homes visted,
there were 270 homes
(81%) that were registered
while a relatively smaller
percentage of them (19%) —
had been operating without Kathmandu Valiey Out of Kathmanou Vahey

Peroantage of Homes Registered
with Govi. Office




being registered. The proportion of unregistered homes outside the Kathmandu valley was
higher (Fig. 2.1). The highest proportion of unregistered homes was found in Birendranagar
(71%). Most unregistered homes had been receiving financial support from individuals or
groups in some foreign countries or from religious institutions and as reported they did not
feel it was necessary to have the government registration since they were only involved in the
charity business.

2.1.2 Size of Homes and Trend in Number of Children

The survey was conducted in a total of 335 homes [ 1 1123, Distribution of Homes Acco rding to

that housed varying numbers of children from the Number of Children
different age groups and family backgrounds. No of Home Total children
Table 2.2 presents the total number of children S]"D“d““ r;;: 26'0 ;“7"] 3/';)

housed by the surveyed homes as per the 10-24 128 | 382 1999 | 150

information received from respondents and 25-99 120 | 385 5676 | 54.0
includes even those children who had been sent to | |.21%0 11| 33 2457 | 234
Tois) 335 | 100.0 | 10503* | 100.0

other hostels by the surveyed home for studies or | o s oo reporied by the homes
other purposes. The majority of homes had less !
than 25 children while only a few (3%) were really big homes 1.e., with one hundred or more
children.

NCW homes’ m general, had fewer Table23:  Aversge Number of Chidren in Children’s Homes by
children compared to older homes Operatioa Duration

. ; Mesu No. of
becau._sg they had increased Duration of Ho::msb:rwofed Ti:t:]: CI:::::I Chies Per
capacities to accommodate more Operation K . Homes
children over the years. As shown in — ?‘80] 3“;';-5 :?{;

. CArs 4 -

Table .2.3 the homes that had been in ‘5:9};“1.5 86 2,698 g
operation for 10 or more years had | [ =10 yesrs 68 4,220 62.1
the largest numbers of children with | 12! 338 19503 313

an average of 62. Homes that had

been in operation for
4 1 had Table 2.4: Nember of Children in Children's Homes in Different Years
years or less I \ Number of Children in the Children's Homes

just about 20 fion 2089 2060 Increase 2061 Increase
. Loca (2003/04) Over Over
children. (2002703) No. 2059 (%) | C"V) | 1060 v
| Bimmagar 9 103 6.1 100 4.8
There had been a Kathmandu valley 5767 6,744 16.9 7,797 15.6
. . Bharatpur 267 357 | 337 431 20.7
considerable increase Pokhara 776 903 16.4 973 78
in the number of | [ Ghomhi& Tulsipur 165 164 0.7 27| 226
. P Nepalgun] 494 81 10.6 574 | 93
children staying in the | o nagar 301 298 1.0 325 104
surveyed homes in Dhangadhi T 148 165 1.5 172 4.2
recent years both in | . : f ‘
M Kathmandu valley I 5767 | 6144 ' 169 7,797 15.6
the Kathmandu valley Outof Kathmandu valley | 2.250 ' 2,573 | 144 2.706 52
and outside (Table Duration of Operation ! ‘
. <2 vedrs _ 0 j 560 NR | 1212 - 164
2-‘!)- Thl? trend was 74 years 1,590 . 2.133 342 2373 113
evident in all the 59 years 2652 | 2.697 %] 7698 1 004
. . >10 years 3,775 3527 40 4,220 73
lO'CatIOIIS n | Types of Homes i ; i
Biramagar and Dang. | Chidren{(General) 7405 1 ®602 162 | 9734 i5.2
e  majori of | [ Dissbled 612 | 715 | 168 | 769 76|
Th jority | Totsl 8,017 | 9317 162 10503 . {27 |

homes were relatively | Roie WK =Not rievarnt —
new (< 4 years) and j




the highest growth in numbers of children was observed in these homes. The rate of growth
in the number of children was much lower i the older homes (Table 2.4 & Fig. 2.2).

As a result of the on-going conflict ;
there has been a significant increase
in the npumber of imtemnally
dispiaced families as well as
children. This is expected to exert
pressure on new admission to
existing homes. This admission
pressure seems to have been
addressed mostly by the opening of
new homes (Table 2.3) rather than
proportion of admissions due to

Fig- 22: Number of Children in Children's Homes

In Different Years

conflict relsted reasons was

observed in very new homes (< 2 years) (Table 2.5).

Table 2.5: Resson for Childres Admimion by Durative of Heme Operatioa

<2 yoars 2-4 59 years >10 yemrs Tetal
Ramzen for Admissien No. | % | No. | % | No | % | Ne | % | Na | %
For condlict relsted reasons 284 245 202 9.7 195 A 116 38 L1 91
For ressons oot redaed wo conflict 825 | .1 | 1797 ] 863 | 2252 | 891 | 2718 ] 919 | 652 | K10
Resyom Uinknown 52 45 83 40 30 32 129 43 a4 39
Total (Childres) 1161 190 | 2082 190 | 2517 18 | ¥ 1% || 1N
Irrespective of what the collected data

revealed, respondents of surveyed children’s
homes were asked to discuss their perception
regarding the trend in the number of children
admitted to homes. The majority of
respondents (85%) replied that there had been
an increase in the number of children secking

Tabie 16 Adminies Trend in chilires's Boss =

Perceived by the Respondonts of Homes

Perception sbeat the sdminsion | Number *%
trend

Increwyad ns £$5.0

Dexreased 1] sS4

Smne 2 8.7

No idea 3 49
Teotal s 1900

admission to their homes while only a small

percentage (5%) of respondent opined that the admissions had decreased in the last three

years (Table 2.6).
Among respondents who mentioned | Tume27: Rewes Reparted by the Rupesdosts of the Bomes for
that there had been an increase in the __Thn_—i.—.ﬂl:-&"-—hrT
4 hd L Rossons i Nomber |
number of children seeking admission ———"m—"’L'——'——m.,wwm e s
to homes, a larger percentage (66%) || Dueto sonConflict Relmed Rewsos 0 ee
cited nom-conflict related reasons |oi= — = —c
(Table 2.7).

2.1.3 Staffing of Homes

Children, especially infants and disabled persons need
constant care. The surveyed children's homes had
varying numbers of staff, and this depended largely on
the number of children housed there and also on their
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Table 18: Distrismtion of Chiliren's
Hesses by the No. Seall

Dimriation of

":‘ Chiddres's Bome:
Ne. %

<19 -] f_¥]

10-25 2 oA

>35 1] 54

Totel ns 1




financial status. The majority (58%) of homes had less than 10 staff employed. There were
only a few (5%) with relatively large staff (more than 25) (Table 2.8).

Founder and his wife with orphan children in the common sleeping room
of the home (Lalitpur)

Table 2.9: Children Caretaker Ratio by Different Characieristics

Table 2.9 presents the ratio of
children to caretaker in
different homes by their
background characteristics. The
average children caretaker ratio
in different locations ranged
from 6 to 15 and the overall
average was about 9 percent.

Older homes, which were also
larger in size had a relatively
large children-caretaker ratio
(Fig. 2.3). Similarly, homes
with poorer physical facilities
also had a relatively larger
children- caretaker ratio (Table
2.9).

Charseteristics Tota! Number of Total Number of Children Caretaker
Lacation Chitdren in the Homes Caretakers Ratio
Biratnagar 106 15 6.7
Kathmandu valley 7797 856 9.1
Bharatpur 431 31 139
Pokhars 973 131 7.4
Dang 127 20 6.4
| Nepalgun] 574 39 14.7
Birendranagar _ 329 32 10.3
| Dhinpudhi 172 23 7.5
Kathmandu Valley 1797 856 5.1
Out of Kathmandu valley 2706 291 9.3
Type of lnstitution
CGeneral 9734 1058 9.2
Only for disabled children 769 89 3.6
Duratiew of Operation
<4 years 3585 498 7.2
50 years 2698 274 9.8
>10 yesrs 4220 375 11.3 |
Total 10503 1147 9.2 I

Fig. 2.3: Children- Caretaker Ratlo by Duration of *
Operation of the Homes
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Five to 10 children per carctaker was the most frequently observed ratio in homes. Slightly
over one-fourth (27%) had a relatively small (<5) ratio. Ten children per caretaker or less
appeared to be the norm (Table 2.10 & 2.11).

Tabie 2.18: Children Carctaker Ratie by Phrysical Facility of the Tshie 2.11: Distribution of Howmes by Namiver of
Houms Children per Caretalmr
' To ] Coidrea Por | Hemes
Tetal Childrea T - e
Characseristics Namber of Carvtaler Nusulver Pervemt
Number of Caretaler
Lacation Chldreatn | o akers | Ratle <5 .18 3
the Homes 599 ; 13 356
| Piysical Facllities 10-14.99 ; n b3 P
Good 4919 562 88 151999 i » 73
Mediom 4447 497 3.9 220 i 2 65
Poor 408 30 13.6 Total -1 1904
Totad y704* 1009 .8 Nowe:  * 13 bores ded oot heve specific caresakers.
Note: *Excludes children of 4 SOS homes wiich could not be observed However, e children m those bomes were
mken care of by other staff

2.1.4 Physgical Facilities

Children need a caring and
positive environment to grow. R
Though the question of
‘survival’ alone overpowers
other concerns for a homecless
child, it is quite important for the
child’s carctakers to ensure the
overall development of a child in
a healthy and stimulating
enviromment.  Accordingly, the
survey made an atternpt to assess
whether various facilities were
available in the homes.

ol
Amongﬂrcfacilitiesﬁmtaidkit A view of a Gchen m a bome with poor physical facilicees (Lakispuar)
was the most ubiquitous.
However, the homes in the mid and far-westemn regions did not cven have this basic facihty
(Table 2.12). Separate entertainment rooms were available in most of the homes in the
Kathmandu valley but not in those ocutside the valley. Very few homes had a provision for a
separate sick room and only about one-half of the homes had thetr own playground.

Table 212: Facilities Avaliohie in the Homes by Location

Ne of Howmes with H
Lecatien Bomes | PMCHEmS | Gt bem | Prmawin | Paedm Owrs Play
Serveyed Roem toom Grownd
Ne. | % Ne. % Ne. % Ne. 3 Ne. *
Birstnagar 4 2 50.0 I 25.0 4 100.0 ] 250 3 750
Katiormndu valiey 241 %6 | 772 47 195 | 225 | 934 150 | &2 | 116 i 4!
e 20 ] 40.0 ] 50 20 [ 1000 ] N 550 B £5.0
_Pokinara 28 20 714 < 17.9 24 257 p7] T IS 37
Dung S i $3.6 ¢ 0.0 $ 5356 T T 5~
; 15 S 333 4 26.7 ] 5323 | 8 T 800 ° i3 o6~
| Brendranagar 6 2 333 0 00 1 3 300 : N0 R 333
" Dhangadti L% £ 62s 0 60 . 4 1 5006 ;. 3 s s 628 |
! . i | |
[ Kathonandu Valley 241 18 . 772 1 41 1 195 RS | 934 150 @ 622 i 116 - 481 |
Owt of Katiwrmxiu Valley 90 47 522 | 1l 122 68 756 56 | 622 | 47 | S22 |
Total 31 233 | 704 ' B 175 : 293 | 885 | 286 - 622 183 : 2

Nose: *Exciudes 4 SOS homes which could not be observed



Toilet is a basic facility for any home.
Toilet facility also should be adequate.
Most of the homes had adequate toilet
facilities (10 or less children per toilet pan)
(Table 2.13) but about one-third of the
homes had inadequate toilet facilities.

In terms of sleeping
facilities such as bedrooms,
blankets, mosquito nets and
beds, most of the homes
had adequate arrangements.
However, in nearly one -
third of the homes it was

observed that sleeping
rooms were inadequate.

Since children are quite
vulnerable to various health
problems enough attention
needs to be gven to

maintain cleanliness at homes. It was
observed that
management of homes did try to
maintain cleanliness (Table 2.15).
However, it was observed that in about
one-tenth of the homes, kitchens and
toilets were dirty (Table 2.15). This
should be a matter of concern since it
may have a direct repercussion on the
health of the children in those homes.

generally

The majority of homes surveyed (67%
in the Kathmandu valley and 60% in

other districts) children
were fed four times a day
and this included two full
meals and two light snacks
with tea or milk. Some
homes fed children five
times a day with most of
such homes located in
Pokhara. Infants were fed
more frequently. (Table
2.16).

Water bome diseases are
one of the main causes of

morbidity and mortality in Nepal.

Table 2.13: Distributioa of Homses by Average Number of
Children per Toilet/Pan

Average Number of Children

per Tollet/Pan No. Y
<5 39 799
510 133 402
>10 29 799
| Total G 100.0

Note: *Excludes 4 SOS homes which could not be observed

Table 2.14: Adequacy of Sleeping Arrangements for the Children in the Homes

Sieeplog Number of Adequate Iondequate
Armangements Homes Surveyed No. % No. %
Rooms 331 231 69.8 100 30.2
Blankets 331 289 87.3 42 12.7
Mosquito nets/Mats kX)) 267 80.7 64 19.3
Beds 331* 279 84.3 52 15.7
Note: *Excludes 4 SOS homes which could not be observed
Tabie 2.15: Cleanliness of Facllities in the Homes (O: 4, 10, 11, 19)
Number of Homes Clean Dirty
Faclitles Surveyed No. Y No. %
| Sleeping Room 331 2596 89.4 35 10.6
Kitchen 331+ 310 93.7 21 6.3
Toilet KETL 299 90.3 32 9.7
Surrounding 331* 323 97.6 8 2.4

Note: *Excludes 4 SOS homes which could not be ahserved

the

Kitchen room of a home in Nepzlgunj (Banke)

Table 2.16: Provislons of Meals

Number Number of Meals per Day
Locatioa of Homes 3 times 4 times >5 times

Surveyed | No. % No. % No. %
Bi 4 1 25 3 75 0 0.0
Kathmandu valley 241 28 116 162 67.1 51 21.2
Bharatpur 20 7 15 19 30 3 15
Pokhara 28 5 17.9 14 50 9 32,5
Dang 9 1 1}.] 2 88.9 0 0.0
Nepalguni 15 6 40 8 53.3 1 6.7
Birendranagzr 6 3 50 3 50 0 0.0
Dhangadhi 8 0 4] & 100 0 0.0
Kathmandu Valley 241 28 }1.6 162 67.2 51 212
Cut of Kathmandu 90 23 25.6 54 60 13 14.4
Valley
Total 331* 51 154 216 65.3 1 64 | 193

Note: *Excludes 4 SOS homes which could not be observed
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important. Only about 40
percent of homes had safe
(boiled, boiled and filtered or
treated water) water. In the rest
of the homes the water provided
was of doubtful quality (Table

2.17).

A family-like environment is
important for physical and
development of children. An
aura of heppy home existed in
many of the homes visited as a
result of different initiatives
undertaken within the home.

Table 2.18 presents such
measures initiated by different
homes surveyed. Most homes
emphasized sibling bonding
between children to create a

one-third (37%) of homes had
stressed on creating  sibling
relations among the children, and
17 percent had been observing
festivals like bhai tika (a festival
to foster bond between brothers
and sisters) within the homes
Likewise, provision of foster
mother existed within eight
percent of the homes while
children addressed the heads of
the homes as mother and father
in two percent of the surveyed
homes.

An overall assessment of homes
was made on the basis of direct
observaton of the physical
facilities and other arrangements
in the home. Most homes were
in a fairly satisfactory condition.
However, the survey teams rated
the condition of about five
percent of homes as poor.

Table 1.17: Provisions of Drisking Water in the Bomes

Types of ArTangements

¥

%

Boiled wates

19

Only filered waser

373

Boilod & filered water

[ £

Pain water directly from the tap

172

Plain water &i from wbe well

79

Waier from trestment unit such as Exrogad, exc.

2.9

Tessed well water

¥

Others

oo |3[R]3[S]R1X

i2

Tetal

e

Note: The Percentage add up more than 100 due 50 sosltiple respons:

*Exclwdes 4 SOS homes which could not be obeerved.

Orphans drawing water from water tank mside the home (Kathwnande)

Toble 1.18: Efforts Towards Cresting Family Esvirenment

Y

Moanures initiated

%

The older children are wught 10 take care of youngey ones

Blf

E2N]

relationship is creatod among the childrea

12

%9

Festivals such as Tike. Bhaitike sre coichrand

(1]

g4

|Bhgisika during Tiker is offered from girks W boys

149

Provisions of 3 foster mothey cxises & he home™

76

Children wre mude W wirTsk: Story turn wise for everyome

(M [rd} 3

(13

Father's day and Mother’s day is observed

S

42

No such effors aken

-
-

36

Cultanl program/Chrisaoss is cclcbrated

14

Children adidress the hoome's heads o5 mother and father

24

Duity meals are taken i 3 growp

i3

Oxildren sre mvolved in deily ke activities

i2

Picnics mre orpanised

12

Friendly relations ensored mveang sl children

aldn]i]ialon]os

12

Others

-
w

45

Note: Percentages mre mowre Shan 100 due 1 multiple snswers
* Exchades 4 SOS homes winch could not be obeerved

** This is the practice of 8 womm cerciaker of the home acting e & sother of 2

group of clhildren and providing them motherly care.

Tabile 1.19: Overall Conditions of the Homes

Overall Phrysical Facilities
(Existing Statas) Number Peroemt
Good 148 44.7
Moderate 168 50.8
Poor 15 45
Teotal | 3N 1088

Nost: *Exclhades 4 SOS homes which could nat be obecrved
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2.1.5 Duration of Operation

The majority of children's homes
were relatively new (in operation
for 4 or less years) (Table 2.20)
with about one-fifth (22%) being
very new (<2 years). This may be
in response to the increasing
pressure for admission due to the
increasing numbers of families and
children displaced as a result of
on-going conflict in Nepal.

External view of a orphanage in Birendranagar (Surkhet)

Table 2.20: Children's Homes by Duration of Operation

Total No. Operation Duration
Location of home <2 years 2-4 years 59 years >10 years
surveyed | No. % No. Yo No. % No %
Biratnagar 4 0 0 1 25 1 25 2 50
Kathmandu valley 241 52 1216 ] 83 [ 344 ] 61 [ 2531 45 | 187
Bharatpur 20 9 45 6 30 5 25 0 0
Pokhara 30 7 2313 7 233 10 333 6 20
Dang 9 1 11.1 2 222 2 22.2 4 444
Nepalgunj 16 2 12.5 5 31.3 2 12.5 7 438
Birendranagar 7 2 [ 286 ] 0 0 3 1429 ] 2 [ 286
Dhangadhi 8 1125 | 3 1315 [ 2 25 2 25
Katiupandu valley 241 52 ] 216 | 83 | 344 | 61 | 253 | 45 18.7
Out of Kathmandu valley 94 22 234 24 | 25.5 25 | 26.6 23 24.5
Total 335 74 | 221 | 107 | 319 | 86 | 287 | 68 | 203

2.1.6 Child Trafficking and Drug
Abuse

A study conducted by the ILO
(November 2001) estimated that |
around 12,000 children are
trafficked every year from Nepal.
The survey tried to find out if any of
the children in the homes surveyed
had been victims of trafficking.

As shown in Table 2.21, overall two
percent of children in the homes L s e _
surveyed were victims of trafficking Children showing off (Kathmandu) i
and had been rescued by these
homes. The area-specific differentials indicate that the extent of child trafficking is relatively
high in those homes located near the Nepal-India borders (Biratnagar-5% and Nepalgunj-3%)
compared to homes located in the inner parts of the country (around 1%). Gender differential
shows that the extent of the problem was relatively higher among girls than among boys.
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Table 2.21: Distribation of Childres whe were Rescued from being Trafficked Acconding te Backgyound Variahies

Total Ne. of Chibiren rescued Tom
Lecatien Children in from trafficked
the Howes Male _ Female Ne. %
Birsmagar 100 0 S s 50
Kathmandy valley 7,797 2 120 142 1.8
Bharstpur 431 9 7 7 1.6
Pokhara 973 2 4 6 0.6
D-:!_ﬂ 127 2 ] 3 24
| Nepalgumj 574 [} 19 19 33
Birendranagar kys) 0 1 1 03
Dhangadhi 172 0 0 0 0.0
Kathmandn Valley 7,197 p3] 120 142 18
Out of Kathmandn Valley 2,706 4 37 41 5
Teta) 10,583 2% 157 18 1.7
Table 2.22 presents information 00 | puue 222:  Distribation of Chlldres whe had Probiem of
children with substance abuse habits | Sebstance Abuse Before or Afier Coning wthe Bomes
before and after they were admitted Total "“I,"a“"'" s"'"l “"'I
in the homes. Overall, two percent Lacation ?:""”' i u:
of all children residing in the homes _ - N: ';s
wa-!:foundtohnv?substmeabusc m[l = Vaiicy 97 5 73
habits. More specifically, substance | [Braratper 431 [ 02
abuse was found to be more | [Pokdun 9‘273 2 o‘_’z
common among children in homes | [Chomi ;.“ g o
within the Kathmandu valley. w‘ 329 0 0
Dhangadhi 172 0 0
22  Admission Policies T———T T T 73
Out of Kathenando Valley 7706 3 0.1
22.1 Admission Preference [Total 19583 ) 19
In an attempt o ecxamine adMisSion | yepe 273: Bome Practicing Adwission Prefevence Palicy
procedures  followed by  homes, Preferring any Particular Numiver “
respondents of homes were asked 1o Type of Thidrea? BN X
identify the criteria that they employed N o3
when admitting children. Virtually all Total 335 1088

homes surveyed (99%) mentioned that '
admission was specific to some criteria

Most homes surveyed showed a 2
preference for certain types of children as -~ 3
shown in Table 2.24. The most preferred |;
group for admission were reported to be |
double orphans (those with both paremts |:
dead) with 75 percent of homes n the |,
Kathmandu valley and 50 percent in the | °
other disiricts preferring such children.
The second most prefared group were (i
children from economically depnived
families (62%) in Kathmandu valley and |.. i
49 percent in other MVCM districts. Drsabied ch:ldren playing o the cournard o! thesr home
Single orphans (those with one of the (Kathmandu)

parents deceased) were preferred by 46
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percent of homes in the Kathmandu valley and 29 percent of homes in other surveyed
districts. Conflict-affected children were mentioned as the priority group for admission in 32
percent of homes in the Kathmandu valley and 16 percent of homes located in other surveyed
districts.

Table 2.24: Types of Children Freferred for Admission in the Homes

Study Area
Kathmandu Out of Katmandu Total
Type of Children Preferred Valley Valley (N=335)
(N=241) (N=94)
No. % No. % No. %
Double orphans 178 74.8 47 50 225 67.8
Children from economically deprived families 347 61.8 46 48.9 193 58.1
| Single orphans 110 462 27 287 137_| 413
Conflict affectod 77 324 15 16 o2 27.7
Street children 59 248 Il il.7 70 21.1
Disabled 29 12.2 25 6.6 54 16.3
Dalit children 38 16.0 14 149 52 15.7
Children from deprived/disadvantaged families 22 92 10 10.6 32 9.6
Male children 16 6.7 6 6.4 22 6.6
Children from families hit by natural calamities 10 42 12 12.8 22 6.6
Children from remote arcas 14 5.9 2 2.1 16 4.8
Female children 11 4.6 4 43 15 4.5
Children whose parents are in Prison 11 4.6 3 32 14 4.2
Sick Children (Children with leprosy/malnutrition/ 7 29 2 2.1 9 2.7
mentally reterded/AIDS)
Children whose parents are mentally retarded/ Disabled or 4 1.7 3 32 7 21
are mentally retarded
Trafficked/raped children or children forced into sex work 4 1.7 3 32 7 2.1
Child Labor 5 2.1 1 1.1 6 1.8
Children from the region/district where the home is located 1 0.4 ] i1 2 0.6
Others | 11 4.6 6 6.4 17 5.1

The district-specific differential with | 1400225 Homes Preferring Admission of Conflict

regards to the homes preferring Affected Children by Location and Doration of
conflict-affected children for OW;:“ = =

P Loca 0.
admission shows that among such ally = 7

homes (92), 84% percent were iocated | B - n i3
in the Kathmandu valley and the rest | Dang_ 1 1.1
in other surveyed districts (Table | [Nepalguni 4 4.3
4
2

2.25). The homes which give priority | [Bicndmnaga 43
to conflict-affected children represent £ 2.2
about one-third (32%) of the homes | Kathmandu Valley 77 83.7
surveyed in the Kathmandu valley and | Out of Kathmandu Valley 15 16.3
about 16 percent of homes in other | Duration of Operation

districts. The majority (53%) of homes | =X L2
which give priority to conflict affected | 55 years 30 1.6
children had been in operation only in | 210 years 13 14.1
the last four years. Total 92 100

Fifty-four homes gave priority to children with disabilities. The majority (54%) of them were
in the Kathmandu valley. Not surprisingly, about two thirds (65%) of these homes were those
which were specifically set up for disabled children.
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Most (91%) of the homes also reported | Tabe 226 Bomes Preferring Adwission of Dissbied Children

having a policy of discouraging the Lacation sad T, -
admission of certain types of children. | |ramEya—s= N
The most frequently mentioned category | [Bherspar 6 111

93
7.4
74

of children discouraged for admission | |Pokbars
were those coming from families with -
good economic background and children | (Byendraneger 33
with both parents alive. Other homes | |[Dbsagadhi 24
discouraged mentally ill children (25.0),
children with psychological problems muzﬁvm g ‘s:;
(19.3%) and children with HIV/AIDS | |[Typeof Bomes
Children (General) 19 352
(12.7) (Table 2.27). [Disabled Children 35 “s
{ Toewl 54 100

LS IE L%

Table 2.27: Types of Childres Discouraged for Admission in the Homes

Kathmandu Valley | Out of Kathmands Tetsd
Types of Chikires Discouraged for Admissies (N=229) Valley (N=91) (N=316)
No. % No. % Ne. %
Children from economically good family background | 137 60.9 36 396 1m 547
|Children whose mother & father are alive [ 43.1 2 42 119 377
Disabiled children 7 316 18 193 2 2
Children with memntal iliness 56 249 23 283 ™ 250
Children with psychological problem 36 16.0 25 Fk] 61 193
Children with HIV/AIDS 27 120 13 143 [ 127
Street children 16 7.1 7 77 3 73
[Children suffering from beprosy 15 6.7 11 121 2% 82
Female children 14 6.2 5 5.5 19 60
Conflict affceaed children 8 36 5 5.5 13 4l
g'l&uﬂmma;ﬁhrklﬁw 7 3.1 3 33 10 32
[Maie children 5 22 ] 11 6 19
| Children other thas thoer iving in the strects 4 18 4 13
Children with chronic discese 4 1.8 2 22 6 19
Children from outside district 2 0.9 2 22 4 13
Children other than disabied oncs 2 09 7 7.3 0 > 8
Dalit children 1 04 1 0.3
Others 14 62 16 | i16 30 93
There were also 13 (4.1%) homes which | Tame 225: Home Discosraging Admissios of Conflict AfSached
specifically said they discouraged the Q""!'!“""‘"_""'"‘-‘""?
admission of conflict-affected children. | Koo valiey 3 L
Most (8 out 13) of these homes were in | [Bawrsper : 2
the Katlunmdu'va]lcy. Most of them = 3 =
were also relatively new homes (< 4
years) (Table 2.28). [Eathmands Veley $ 813
Ot of Kathmaadu Valicy 3 383
Duration of Operaties
<2 years 5 35
1-4 years 3 23.8
5-9 years 2 154
>10 vewrs 3 .
Total 13 18
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Also most of the homes which discouraged the admission of disabled children and children
with HIV/AIDS were from Kathmandu (Table 2.29 and Table 2.30).

Table 2.29: Homes Disconrmging Admission of Disabled Table 2.30: Homes Discouragiug Admission of

Children by Location and Types of Homes Children with HIV/AIDS by Location
Location Number| % Location Number | %
Kathmandu Valley 71 79.8 | Kathmandu Valey 27| 615
Bharatpur 7 1.9 Pokhara 7 17.5
Pokhara 6 6.7 Dany 2 5 |
Nepaigun;j ! 1l Birendranagar ! 2.5
Bircndranagar 1 [N
Dhangadhi 1 1.1 Kathmandu Valisy 27615

Qut of Kathmandu Valley 13 32.5
Kathmandu Valley bl .8 Total 40 10
Out of Kathmandu Valley 18 20.2
Types of Institution
Children (General) 86 96.7
Disabled Children 3 34
Total B9 100 |

Nearly one-third (30%) of the homes have no minimum age limit for admission. It is
significant to note that nearly two-third of the homes admitted only relatively older children
(>3 years).

Slightly over one-fifth of the homes reported no maximum age limit for admission. Even
among those reporting an age limit, the reported maximum age varied by homes (Table 2.31).

Table 2.31: Most Common Misimum Age Limit for Table 232: Most Common Maximum Age Limit
Adwmission of Children for Admission of Children
Minimum Age Limit (Years) | Number % | Mazimam Age Limit (Years) | Number | %
No minimum age limit 95 29.6 No meximum age limit 70 209
<3 26 7.8 <5 3 0.9
3 28 8.4 5-8 b4 19.1
4 37 1.0 9-10 6l 182_|
5 63 203 11-12 43 12.8
>6 77 23.0 §3-14 25 7.5
Total | 338 100 >15 years 69 20.6
Total 335 100
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23  Arrangement for Taking Care of the Childrea

23.1 Housing Arrangement for the Children

Most (88%) of the homes kept their
children within ther own premises.
However, there were also some (12%)
homes which had some of their children in
other places or school hostels where they

were studying (Table 2.33).
Table 2.33: Housing Arrangement for the Children
Distribution of
Arrangement the Homes

Ne. % R

m'ﬁ khﬂ'lm 294 578 PP ...T-'.Tia_ N v L PR N -a—-_h._.-.- -

Onher places or hosacls too0 41 23 L .

Total Fr s Roofofﬂmdnltmhounp-ﬂyu:)lwm&

232 Arrangement for Health Care
Health Care Facility

Table 2.34 shows the proportion of homes with different basic health care facilities hike first
aid supplies, availability of medical staff and provision of periodic medical visits.

Table 2.34: Arrsugemscst for Health Care
Bealth Care Facllty

Total Number First Ald A o | Trovisen of Medical

Lecatien of Homes Sapplies In the """".". AStagy | Fevewmee ‘:M
Ne. | % Ne. % Ne. %
Bi 4 4 | 100.0 [) 0.0 2 50.0
Kathmendu valley U1 25 934 4 14.) 109 452
Bharstpur 20 20 100.0 3 15.0 3 15.0
Pokhara 30 26 86.7 3 10.0 3 26.7
Deng 9 6 66.7 0 0.0 0 0.0
| Nepelguej 16 10 €15 2 125 10 615
Birendranages 7 4 571 2 286 | k) 419
Dhangadhi 8 4 0.0 1 125 3 378
Kathmandu Valley 241 225 934 34 4.1 109 452
Out of Kathmendu Valley 94 4 78.7 i 11.7 % T 309
Total 338 29 293 4 134 138 4132

Information was also collected on the provision of Vitamin A for children aged 6-59 months.
On the whole, most of homes with children aged 6-59 months had made some arrangement to
provide children with Vitamin-A. The most commonly reported arrangement was taking
children to the Vitamin-A centers on specified dates. Some (20%) homes aiso arranged for
health personnel to come to the homes to provide Vitamin-A capsules to the children (Tabic
2.35). However, there were also some homes, mostly in locations outside the valley, who had
made no arrangement to provide Vitamin-A to their children under age six.
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Table 2.35: Arrangement for Vitamin A Capsales for the Children in the Homes having Children of 6-59 Months

Total No. Types of Arrangement
of Homes Coordination with Children
. with the Heslth Taken to the
Location Children Personnel to Come Center on Others Nooe
Aged 6-59 to the Homes Spevified Dates
Months No. % No. Yo No. % No. %
| Biratmagar 3 ) 33.3 2 66,7 4] 0.0 0 0.0
Kathmandu valley 105 21 20,0 80 762 1 1.0 3 29
Bharatpur 4 0 0.0 2 50.0 1 250 1 250
Pokhara 9 1 11.1 6 66.7 0 0.0 2 222
Dang 1 0 0.0 1 | 1000 1 0.0 [ 0.0
Nepalguni 6 3 50.0 2 | 333 ¢ 0.0 1 16.7
Birendranagar 3 0 0.0 3 100.0 0 0.0 0 0.0
Dhangadhi 4 ] 25.0 3 75.0 0 0.0 0 0.0
Kathmandu Valley 105 21 20.0 80 76.2 1 1.0 3 2.9
Out of Kathmandu Valley 30 6 20.0 i9 | 633 1 33 4 133
Total 135 27 20.0 9 | 13 2 1.8 ki 52
Noge: Missing = 2

To get a rough idea about health problems faced by children’s homes, information was
sought on the number of children who had at least one visit to medical professional in the last
year for an illness and on the number of children with serious illnesses. The homes reported
that almost one-third of the children (Table 2.36) had at least one visit to medical professional
for treatment of illness. Similarly about four percent of the children reportedly had serious
iliness in the last [2 months. There was some evidence that homes with relatively better
physical facilities tended to report higher proportions of sick children.

Table 2.36: Childrea with at Least One Visit to Medical Professional in Last 12 Months

. . Children haviag st least one visit with medical
Location [ Total c:ﬂd"m fu the pmfesionagl in the inst twelve months
nmes
No. Y
Biratnagar 100 43 430
Kathmandu valley 7797 2479 31.8
Bharatpur 431 78 18.1
Pokhara 973 185 19.0
Dang 127 36 28.3
Nepalguni 574 231 40.2
Birendranagar | 329 15 4.6
Dhangadhi 172 5 2.9
Kathmandu Valley 7197 2479 318
Out of Kathmandu Valley 2706 593 219
Toinl 19503 3072 292 i
Physical Facilities [
Good 4929 1675 4.0
Medium 4447 1250 28.1
Poot | 408 108 26.5
Total | 9784* 3033 31.0

Note: * Exciudes 4 SOS homes which could not be observed

Those homes, which reported children with serious illness (39%), were also asked about what
proportion of seriously ill children were provided with appropriate medical care. The homes
reported that virtually all children with serious illness had been provided appropriate medical
care (Table 2.37).
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Table 2.37: Homes Childres with Serisus liness

Tetal Homes Homes with Serloasly Il Homes providing secemary
Lacagien s " Children medical care
Ne. % Ne. %
Birstnagar 4 3 75.0 3 100.0
Kathomndu valley 241 100 415 97 57.0
Bharstpur 20 (] 30.0 6 100.0
Pokhara 30 14 46.7 13 929
Durg 9 1 1.1 1 100.0
16 5 313 5 100.0
Birendranagar 7 ! 143 ] 100.0
Dhangadii 8 1 125 1 100.0
Kathmandu Valley 241 100 415 97 970
Out of Kathmanda Valley 94 E] 33.0 30 96.8
Tetal 335 131 3.1 127 7.7
Note: Minsing = [
233 Eady Chikdhood Development
Facilities

This section highlights the provision of
carly childhood development (ECD)
facilities within homes. Among the 183
bomes surveyed with children aged
below six years, 75% had ECD facilities
(Table 2.38). The most commonly
reported ECD facilities in the homes
were a separate room with materials
(42%), those with some materials but no
separate room (32%) and a kindergarten

in the homes (29%) (Table 2.39). Whmmmwhﬁuﬂﬁﬂnﬂrm

Table 2.38: Propertion of Homes with Early Childhood Development Facilities for the Children Under § vears

Tetal Number of Homes Homes with the Provision of Stusniating
Lecation with the Chikires below ¢ | Eavironmest far the Childres aped <6 yeurs
years Ne. %
Birstnag 3 2 66.7
Kattamendy vallcy 137 i0) 737
Bharstpur 8 ] 625
Pokhara 20 17 25.0
Dang 1 ] 100.0
Nepalguni 6 5 £33
Birendranagar 5 4 80.¢
Dhangadhi 4 2 66.
Kathovaadu Valley 137 101 n?
Out of Kathymandu Valiey 46 % 753
Tetal : 183 137 49
Note: Missing = |
Table 2.39: Efforis t» Creste Stimmisting Environment (N=137)
i Previsions Ne. %
|Has 2 separate hall/room with materials such as toys, musical instruments 58 423
Have some materials but no seperate room a4 ixi
Has kindergarten provision 39 pat]
Provision of teacher within the home 4 e
Others 4 30
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2.34 [Educationai _Arrangements for
Children

Virtually all homes had made arrangement
for the education of children aged six
years or above. The majority (53%) of
them sent their children to private schools
only while nearly one-third (30%) sent
their children to public schools only.
Nearly one-fifth (21%) of the homes had
arrangements within homes. There were
12 homes (4%) which had made no EETP-

arrangement for educatmg their children Home for Muslim orphans which follows Muslim education system

anke
(Table 2.40), Banke)
Table 2.40: Educational Arrangements for Children Aged 6 Years and Above
Total No. of Arrangements
Lecation Homes with Within In Private ‘ 1o Public Hoth Private and No
the Children Homes Schools Only Schools Oaly Publle Schools Provision
>6 Years No. % No. Y% No. % No. % Na. %
[ Biratragar 4 0 0 0 0.0 2 50.0 2 50.0 0 0.0
Kathmandu valley 241 50 | 207 | 148 614 52 21.6 23 9.5 8 33
Bharatpur 20 7 350 6 300 12 60.0 i 5.0 0 0.0
Pokhars 30 2 6.7 16 53.3 19 63.3 0 0.0 0 6.0
Dang 9 1 1.1 1 11.1 7 77.8 0 0.0 0 0.0
Nepalgimj 16 6 37.5 3 18.8 3 313 1 6.3 ] 6.3
Birendranagar 7 3 429 0 0.0 2 28.6 1 14.3 1 14.3
Dhangzdhi 8 0 0.0 3 37.5 3 37.5 0 0.0 2 259
Kathrmandu Valley 241 50 | 207 [ 148 61.4 52 216 23 9.5 8 33
Out of Kathrnandu o4 19 | 202 29 30.9 50 53.2 5 53 4 43
Valley
TFotal 335 6 | 206 ] 177 52.8 102 | 304 28 8.4 12 | 36

Note: Multiple arrangements possibie. For this reason row percentages exceed 100.
235 Arrangement for Psychologically Traumatized Children

Nearly one-third (34%) of homes had experience dealing with psychologically traumatized
children. Nearly one-half (49%) had trained/experienced staff to deal with such children and
another one-fifth (19%) sought the help of a trained person from outside (Table 2.41). Itisa

matter of concern that nearly one-third (33%) of homes had no special arrangement to deal
with these children.

Table 2.41: Proportion of Homes Having Different Arrangements for Dealing with Psychologically Traumatized

Children
Heomes with the Arrangements for Dealing Children with Psychological
Experience of Desling Problems (N=113)
Location with Prychologieally By By Trained
Tranmatized Children Trained/Experien person from None
(N=335) ced Staff QOutside
No. % No. % No. Ye No. % |
Biratmagar 1 25.0 1 100.0 0 0.0 0 0.0
Kathmandu Valley 85 35.3 40 47.1 i7 20.0 28 329
Bharatpur 7 350 3 42.9 4 0.¢ 4 571
Pokhara 6 20.0 1 16.7 3 50.0 2 333
| Dang L 11 1 100.0 0 0.0 0 06
Nepalgunj g 50.0 6 75.0 0 0.0 2 25.0
Birendranagar 1 14.3 0 0.0 0 0.0 1 100.0
| Dhangadhi 4 50.0 3 75.0 1 25.0 0 0.6
Kathmandu Valley 85 353 40 47.1 17 20.0 28 329
Out of Kathmandu Valiey 28 298 15 | 536 4 14.3 9 321 |
[ Total 113 337 55 | 487 21 18.6 37 317
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23.6 Types of Personal Information Maintained

Table 2.42 shows the types of personal information on children being maintained by different
homes. The homes maintain a number of essential information on children but information on
family members of the children, medical reports and person bringmg the child to the bome is
not maintained by all homes.

Table 2.42: Types of Persouni Information Maintained by the Homes (N=335)

Types of Ink tisa Maiatained B—;..Iﬁhqﬁellh%*

Namne 3M 9.7

| Age 131 b, ¥ ]
Sex 331 9%

| Place of origin 315 94.0
Family Members 242 2
Parcotal Status 312 93.1
Medical Reports 1 66.0
Reason for sdmission 308 910
Education Status . 53 345
Information of the person who brougit the child 1o the home 255 6.1
VDC/Mumicapality/Ward Office letier K} ] 13
Child's Behavior 11 i3
Economic stahs of the child’ parents 10 30
Others 31 93

24  Exit and Rebhabilitation Policy of the Homes

Since family provides the best environment for a child's development, many of the surveyed
homes had strived to create a family atmosphere within their premises for the children either
by creating sibling relations among the children or by creating foster parents for them within
the home. However, eventually these children have to retumn to the community a1 large.
Coansidering this, the representatives of the surveyed homes were asked about the duration for
which they had intended to support the children housed in their homes. As indicated by Table
2.43, the majority of the homes had a policy to keep the chiidren till they completed their
school (51%). Other frequently reported policies were till they get a job (42%) or ull they
become capable enough to eam their livelihood (40%). From the existing policies of home it
was clear that most of them expected the children to be with them for a long period and were
prepared to support the children until they could support themselves.

Table 1.43: Home's Exit Policy For the Childre

Term for Which Homes Look Afer the Children N %

the children complete their SLC 172 513
Till they get job 140 412
Till they sre capable enough w carn livelihood 135 203
Until they can be rehabilitated nto their commamity 66 19.7
Till their relatives come % take them 64 19.]
Tllllluchildnngehslz 20 6.0
[Not decided_ 16 T
Uini they come of Age 14 4=
Till the support for their education is received 10 30
Till the institution pets fonding support 7 2!
Till the childron pass ciass § 7 21
Till the children commpiete their Urdu & Arsbic non-formal education 6 1.3
As long as the children wre willing to stay 5 ]
Til] the children complete some vocational raining 4 H I
Others 12 3.6

Note: Percentage add up to more then 100 due to muitipie answers
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Table 2.44 sheds light on the child family reintegration policy of the surveyed homes, The
homes generally send back children to the family on two conditions, either when they
complete their education and get a job (54%) or when the economic status of the child’s
family improves (42%). It should be noted that one in seven homes (14%) did not have a
policy for family child reintegration.

Table 2.44: Family / Community Reintegration Policy of the Homes

Policy Regarding Family/Community Reintegration N %
Send children home after they complete their education and get job 181 54.0
Send those children whose family status improves 141 42.1
Cannot say /no such policy : 48 14.3
Send those children who pass SLC 5 4.5
Send those children whose family/guardian come for them 12 36
Send the children only if the ongoing conflict gets over 10 3.0
No such policy, because the institution supports only those who cannot be reintegrated 9 27
Send home those children whose parents get released from the jail 9 2.7
Send the children afier they complete certain training and become skilled 9 2.7
Send the children afier they reach fifth grade 5 1.5
Send the children afier they reach twelfth grade 4 1.2
Others 4 1.2

Note: Percentage adds up to more than 100 due to multiple answers.

The survey also reviewed the measures undertaken so far by the concerned authorities of the
homes towards family reunification of children. It was reported that 57 percent (Table 2.45)
of the homes had organized occasional meetings with the family members of the children to
assess their situation and the possibility of the return of the children. About 33 percent of the
homes had tried to find out with the children if they were willing to return home. Some of the
homes (25%) also reported to have maintained contact with the children’s
relatives/community members to explore the possibility of sending them back.

Table 1.45: Measures Undertaken by the Homes to Rehabilitate Children

Types of Measures Initiated N % \
| Organized occasional meeting with family member 188 566 |
Assessed if the children were willing to go back home 113 334
Checked with commnmity/relatives if the child could be rehabilitated 81 244
Monitored the conflict situation in the children's village 10 30
Disseminated information concerning children via media 9 2.7
Provided job oriented training/make children independent 6 1.8
Updated on children's family economic status 6 1.8
Others 10 3.0
Note: Percentage add up to more than 100 due to multiple answers

* Missing = 3

The total number of children housed by the different surveyed homes during the survey was
10,503 which included even those whose personal information could not be collected and
those who had been staying in separate hostels. A total of 2,286 children had left the homes
in the last twelve months due to different reasons out of which 1,825 children belonged to
homes located in the Kathmandu valley and the rest (461) were from homes located in other
surveyed districts (Table 2.46). The total number of children leaving homes in the span of
just one year as reported to the surveyors was relatively high (22%). As for the reasons for
leaving the homes, it was reported that out of the total of 2,286 children who left last year
nearly one-third (35%) of children were reintegrated with their families and slightly less than
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one-third (30%) had graduated from the homes. Reasons for leaving also reveals an
interesting phenomenon, i.c. transfer of children from one home to another. Nearly one-fifth
(16%) of children who left homes last year had simply been transferred to a diffcrent home.
Also out of 2,286 children who had left homes last year 142 had nmn away from the homes.

Table 2.46: Number of Children Leaving Homes in the Last Year due 0 Various Reasons

Reasoas for Leaving Homes
Reintegration | Ran Awsy | Transferred Ou
Locatien Gradustion | with own from o Differeat | Adeptian R Tomal
Heomes Bome
Ne.| % [ No| % [Na| % [N | % [ No | % [N | % [Ma | %
Buamnager | 6 |1827] 24 | 127 [0 ]| © i [30] 2 [6é1 ] o o | 33 [1000
Kathmandu $56 [ 305 [ 622 | 34.1 |125] 68 | 332 [ 182|102 | 56 | 88 | 48 [ 12251000
Valley
Bharstpur 6 (261 | 1t | 478 [ 2 [ 87| 0 | o | 0o | o | &« |[174| 23 [1000
ey 25 [417] 14 | B33 [ ]3] 7 [11.7] © 0 3 | so0 | 60 |1000
10 [204] 13 | 382 [ 259 7 [206] o [ 0 | 2 | 59 | 34 [1000
i 77 [338] 39 [ w7y [ 1 Joa| 7 30 0 [ o [ 104 [e56] 228000
Birendranagar | 10 [455[ 10 | 455 [ o[ o [ 0 [ o [ o ! o | 2 [91] 22 [teao
Dhangadhi 2 (328 s6 [ 8 [ ]v6[ 2 [33] 0o [ o] o] o [ e [1000
Kathmandu 55 | 305 [ 622 | 341 [125] 68 [ 332 [ 182 12 | 56 | 88 | 48 [ 1525|1000
Valiey
Out of KTM. 136 (295|167 362 [17[ 37 ] 24 [52] 2 [oa | 115 [ 249 ] 461 [1000
Valley
Tol | [03 |79 | 345 [142] 62 | 356 156 [ 194 [ 45 [ 203 | 39 | 1206 [ 1008
25  Funding Sources of the Children’s Homes
Individual charity end donations | Tebie2.47: Fusding Seurces of the Homes (N=335)
were the most frequently (62%) Searces Na. %
homes. LNGOs ther | [Domation from UNGO 151 | 451
. : Home's own internal sources 108 22
important source. Several (108 of | [Menbership fees Y 22
32%) homes also reported they had | [Government sources 34 10.)
their own internal sources. Severa] | |Mhi doan 3; ::
other sources of funding were also (Endowment fud 1
Church funding 15 as
reported but they were 0Ot | |Fund nising progrmn (Loteryiherity showae) | 10 | 30
significant for many. Fmancially | [Home/room rem 9 23
sound (having regular funding | |Children's mother/father s 34
sources) homes scemed to have mw"““ : :L:
relatively beuter MC&I facilitics Note: Percentage add wp 10 more thas 100 due 10 mekiple sswwers.
than the homes that did not have

regular fimding sources.
2.6 Major Problems Faced by the Homes

Respondent from the homes had been asked 1o identify three important problems faced by the
homes in order of priority. Seventeen out of 335 homes did not identify any problem saying
that they had no problem. Lack of adequate funding to run the homes was the most important
problem faced by the homes (Table 2.48). Other frequently mentioned problems were lack of
a residential place and coping with the increased number of displaced children.

Lack of residental facility for homes was the next frequently mentioned second most
important problem. It was also one of the more frequently mentioned ‘third important’
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problem (Table 2.48). It was observed that many homes did not have their own place. They
were either in a rented facility or using a building which was not their own. For these homes
lack of a permanent residential facility was a very important problem.

Table 2.48: Major Problems Faced by the Homes (N=335*)

The Most Second Most Third Most

List of Problems [mporiant Important [mportant
Froblem Problem Probiem

No. Yo No. Ye No. Y

Lack of adequate fund 176 53.3 37 13,5 15 7.4
Lack of permanent residential place 41 129 89 32.5 28 13.8
ing with ever increasing number of displaced children 26 8.2 42 15.3 45 22.2
Harassment by government officials/press 19 6.0 20 7.3 15 74
Frequent illnesses of children 18 5.7 25 9.1 43 212
Criticism from outsiders {persons/neighbors/society) 13 4.1 6 22 5 2.5
Difficulty in meeting the varied needs of children who come from ] 2.5 12 4.4 14 6.9

different socio-cuitural beckground

Lack of trained staff 7 22 25 9.1 27 133

Difficulty in obtaining birth registration certificates/citizenship for 3 0.9 2 0.7 2 1.0
the children

Difficulty in reintegrating the children to their famity 3 09 4 1.5 2 1.0
Lack of drinking water facilities 1 03 0 0.0 1 0.5
Lack of physical infrastructure ] 0.3 4 1.5 2 1.0
Problems created by children's refatives/guardians 1 0.3 2 0.7 2 1.0
Others ] 6.3 6 22 2 1.0
Total 318 [ 1000 | 274 | 1000 | 203 | 1000

Note: *17 Homes reported that they did not have any problems.

Coping with increasing number of displaced children was the most frequently mentioned
third most important problem (Table 2.48). There were also several homes which had
identified as the first and second most important problems. Frequent ilinesses of children
were not frequently mentioned first and second most important problem but it was one of the
more frequently mentioned third most important problem.
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3.0 STATUS OF CHILDREN IN CHILDREN’S HOMES
D ——————————————

This chapter has five sections presenting the findings on the status of children in children's
homes based on information collected on 8,821 children from a total of 335 homes in 12
study locations (Fig. 1.1). The first section of this chepter deals with the background
characteristics of the children. The second section deals with their place of origin and
reasons for displacement. The third and fourth sections present the findings on the health and
cducational status of the children according to their background characteristics. The last
section assesses the prospect of reunion of the displaced children with their family.

3.1 Background Information of the Childres

The findings on socio-cultural | Tabie3.}: Charncteristics of the Chiliires
el 20

characteristics, such as sex, age and caste of Charscseristics Nemberof | @
the children are presented in this section. It = Colldren
also includes the results on parental status Boys 5.020 56.9
of the children, duration of their stay in the Girls 3501 al
homes and information about the siblings. Afém s0 o6

6 months — 4 years 566 64
3.1.1 Socio-cultural Characteristics 39 years 2983 12

10 years or more 320 2
The background characteristics of the Gighc‘anm 3.5, 97
children are presented in Table 3.1. As the High Caste (Tarmi) 4 o1 !
table shows, there were more boys (57%) &i‘:(lcm'; (Tarai) a ; ,ﬂ :
than girls (43%). Over 59 percent of them Dalit (Tarai) o2
were in the age group 10-18 years and Janjati (Hill) 344 ns
around one-third (34%) in the age group of | | eve.T™ - *
5-9 years. Only seven percent of children Total 2311 1000

were aged less than five years (Table 3.1).

The sample included children from various socio-cultural backgrounds. They were broadly
categorized into eight subgroups according to the standard stratification of the county’s
nationalities (National Committee and Dalit Ayog of HMG/N, May 2002). As the resuht
shows, there were more children from the

hill origin high caste (40%), Janjari (39%) | Tabie32: Distribution of Childrun by Study Ares
and Dalits than from the Tarai origin high Stady Ares e ol | percrat
@Ste(Tablc 3.'). Bw 91 10
Kathmandu Valley 7,006 4
Table 32 shows that the majority of || pi=re A
children were from the homes m the || pung 121 . 14
Kathmandu valley (79%). The differentials | | Nepalgunj 4;3 ‘sl.g
ﬁomh‘mdlywegonmdmmdlcatcthat B'm‘“""""!. w | 1
most children were from the hill districts | "k ghwmendu Valiey 7006 . 94
(92%) than from the Tarai (8%). The g-;o;lcm Valley :&s ! :a;;:
rcasons for the lower representation of il diser . s ;
children from the high population arcas of LS Towl ; ::g: : ,’:_'.

the Tarai was because only 28 out of 335

26



homes covered were in the Tarai districts. Also most Tarai homes were being managed by
people of hill origin, which might have biased the composition of children in the homes.

3.1.2 Parental Status of the Children

Overall, 56 percent of | y,p) 3.3 istribution of Children by their Parental Status
the children were either Toul Percentage of Chiliren
: Kathmandu Oxt of
single or  double Parestal Status Cuidrm | ey | Kathmands | Toal
orphaned (Table 3.3). rrered Valiey
Both alive 3,897 41.6 5.0 442
Data further showed Both died of conflict reason 33 04 04 04
that among the total || Both died of reasons other than conflict 1766 21.8 13.3 200
: Any one died of conflict 265 22 6.0 EXi}
numbe.r of chlldren, Any one died of reason other than conflict 2,860 34.0 264 | 324
one in every five Total 8821 T4 206 | 1006

children was double
orphaned or had both parents dead (20%). Thirty-five percent of children had lost either their
mother or their father. In addition, three percent of all children surveyed had lost one or both
parents due to the conflict.

The area-specific differential indicates that the proportion of single orphaned children were
slightly more likely to be from homes in the Kathmandu valley (36%) than outside the valley
(32%). Similarly, double-orphaned children also more likely to be from homes in the
Kathmandu valley (22%). The analysis showed that over 52 percent of the children were
either single or double orphaned due to reasons other than conflict. This figure was much
higher for children living in the Kathmandu valley (56%) than outside the valley (40%).
However, the reverse was true for children whose parents were killed in the conflict with a
higher proportion living outside the valley (6%) than within the valley (3%).

3.1.3 Duration of Stay in the Homes

Nearly 31 percent of children have been staying | Table 3.4: Distribution of Children by Duration

in the homes for a year or less (Table 3.4). of Stay in the Homes
Almost the same numbers (32%) have been Duration of Stay N(':":"n';‘;:f Percent |
staying in the homes for two to three years. | s than one yoar 2.698 08
The numbers of children then generally || 1-3 years 2,786 e
decreases with the increase in the duration. It || }-3yes 1,767 20.1

« ge s -9 years 1,218 13.8
may be indicative of the fact that the number of | | More than 9 vears 343 39
displaced children is growing in the homes in Total 8812 * 100.0

recent years. This is also corroborated by the
increasing number of homes and children in the
homes (see section 2.1.2).

Note: * 9 respondents did not give responses

Table 1.5: Distribution of Children by their Siblings

3.1.4 Information about the Siblings Number of Siblings N(':'l'l‘i']:‘r';:' Percent
None 620 7.0
A maximum number of children (43%) had 1-2 | |12 3,788 429
siblings (Table 3.5). Around 31 percent of the | |} 1500 25
children had more than 3 siblings. Information | | Don't Know 1,575 19.0
about siblings was not known for about 19 Total 8,812+ 100.0

percent of the children.
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For those who had siblings (6,526), a follow-up
question was asked about their whereabouts.
The responses are presented in Table 3.6, Two-
thirds (60%) of children mentioned that they
were staying in their own communities, 34
percent mentioned that they lived in the same
homes, six percent in other homes and two
percent are with other families. About three
percent of the children did not kmow the

whereabouts of their brothers and sisters.

32 Place of Origin and Reasons for

Displacement
This section presents information on the place

Table 3.6 Wheseabouts of the Brothers und Siaters
W " Number of

In the commanity
In the same homes
Worki :
Other homes

With relatives

With other family
Abroad/Dharmagwrs
HomelSchools
Oxhers

No ldea/Don’t Know
Nose Toml add wp © more thm 100 porcems dar ©
wkiple resposse

?

-
w

T EY 1%

of origin and reasons for displacement of the

children. It also presents information on the intensity of the conflict situation in the districts

and the extent of displacement among children.

32.1 Place of Origin

Table 3.7 & Fig. 3.1 show that nearly half

Tabie 1.7: Origin of Chilldres by District Type

of the children staying in the homes were
originally from other districts (48%).
Twenty-two percent of children were from
adjoining districts while 21 percent of

children were from within the same
districts. Most children originated from the
hill districts (48%), followed by the Tarai
(23%) and mountam (20%) districts. About

nine percent of children had no nformation

. Distribetien of Childres
Place of Origin -
Within the district 1,839 209
Adjoining districts 1,940 20
Other Districts 4,206 417
Out of Nepa) 63 0.7
Unknows 769 87
Mountain Districts 1735 1 192
Hill Districts 4245 | a8
Tarsi Districts 2005 | 0
Out of Country 63 i 07
Unknown %9 &7
Total 8817 | 1000

on their place of origin. The origin of
children by districts is given in Appendix II.

Note: 4 Cases missing

Location-specific differentials in Table 3.8
indicate that homes in Dang (84%) and
Bharatpur (77%) admitted the most number
of children from within the same districts.
Smmilarly, the homes in the Kathmandu
valley (52%), Birendranagar (48%),
Dhangadhi (47%), Pokhara (45%) and
Biratnagar (37%) admitted relatively more
children from distant districts, There was no
marked difference in the admission of

children from adjoining districts in the case

of homes from ecight different locations
(Table 3.8).

Fig. 3.1 : Place of Origin of Children
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Tabie 3.8: Place of Origin of Childrea by Location of Homes

Tetal Childres Displaced frem
Locatien Cuildres in i tk".h Adjsiniag | Others Out of Unknews
theHomes | . | Distriets | Districts | Nepal
Birstagar 91 231 209 374 - 187
Katharmndu Valley 7,003 13.0 238 521 0.5 10.7
Bharstpur 407 71 118 106 02 02
Pokhara 530 325 2] 447 - 0.8
Dang [21 8315 116 50 - -
Nepalganj 443 512 135 29.1 61
y Birendranagar 58 414 10.3 483 - -
| Dhangadhi 164 44.5 79 47.0 0.6 -
Kathamndu Valley 7,003 13.0 38 521 05 10.7
Outside of Kathmandu Valley 1,815 513 153 3035 1.6 1.2 :
Total 8,817* 209 28 411 4.7 87 |
Note: * 4 cages msing.
Tabie 3.9:Reasens for Dispiacoment of the Childien
322 Reasons for the Displacement Reasens Dicrfbution of the Chidrrn
Number Percent
. . Conflict Related 798 90
The caretakers in the homes provided 8 | Noa-conflict Retated 7679 g7t
number of reasons for the children being | Not Known 34 39
displaced from their communities and Total 8,821 100.0

admitted in the bomes. Reasons are
broadly categorized under conflict and
non-conflict related headings (Table 3.9).

As indicated n Table 3.9, over 87 percent
of children were displaced from their
communities or admitted in the homes
due to non-conflict related reasons, like
poor economic condition of the families

(81%), natural death of the parents (23%) |

and remarriage of children’s mothers or
fathers (13%). Only nine percent of

children were displaced because of |

conflict related reasons, such as adverse |

effect of conflict on the cconomic
condition of the family, displacement of

the familyductohighinsmgmcyriskmd -

possibility of children being involved in
insurgency activiies. The breakdown by

reason is presented in Appendix L

The results presented im Table 3.10
indicate that the proportion of conflict
affected children was generally higher in
homes located in mid-western and far-
western Nepal, like Dhangadhi (45%),
Birendranagar (23%) and Nepalganj
(11%). However, in terms of overall
numbers, conilict affected children were
mostly concentrated in the Kathmandu
valley. The data according to the five

Children of 2 hame trying 1o get stieobon of the vistors

Table 3.18: Propertion of Childrea in the Fomes due to
Ceaflict reisted Reasens

Teaal Displaced due to
Lacation childres C-.m"m-“
Bostnagar 9] 1 ;1
Kathmandu Valley 6,938 646 | 93
Bharatpur 406 6 | 15
Pokhara 517 7 . 14
Dang 120 3 28
Nepalganj 443 49 HH
Birendranagar 57 13 ns
Dhangadhi 163 73 48
Kathmandu Valley @ 6936 | 646 93
Out of Kathmandu | 1,797 | 152 8.5

Total © 8733 ;. 798 9.1 ,

Note: The caretaker of B8 children did oot know the reasons |

for displacemnent i

|
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devell ent  regions show that a E Fig. 3.3: Distribution of the Chlidren Displaced

significantly high proportion of conflict due to Confilct Related Reasons
affected children were from the far-

western development region (Fig. 3.3). - Bl

705 = 3
Table 3.1 shows that among the 798 bo— = ;
children displaced due to conflict related | 2% " rrm— 7 S
reasons, nearly half (49%) had been , I B il |
recently admitted. Another 38 percent had | B Codl  Wesen M4 fr T
been admitted one to three years ago. The | Regon  Regon  Regon  Oev.  Dev

proportion of recently admitted children [ Fogn - Ragor
was higher among children admitted due
to conflict related reasons than those admitted due to non-conflict affected reasons.

Table 3.11 also shows that a higher proportion of children displaced due to conflict related
reasons were in newer (<2 years) homes compared to children who had not been displaced
due to conflict.

Table 3.11: Distribution of Chlidren Admitted for Conflict and Non-Conflict related Reasons by Background
Charscteristic

Percentage Distribution of the Children
Charncleristies Non-Conflict Reasons not
Conflict Related Related Known Total
0-12 Months 491 276 54.1 30.6
13-36 Months 383 312 24.7 1)
3760 Months 9.0 1.6 11.1 20.1
61-108 Months 33 15.2 7.3 138
109-216 Months 0.4 4.3 29 39
Age of Children
< 6 Months 00 04 5B 0.6
6-59 Months 55 54 305 6.4
60-95 Months 281 16.0 238 17.5
96-119 Months 222 16.0 93 16.4
> 119 Months 426 62.2 30.5 59.2
Duration 6£Q .

< 2 years 356 10.8 15.1 132
2-5 Years 56 253 244 253
> 5 years J8E 64.0 60.5 &1.5
Good 277 529 474 504
Moderate 67.2 439 46.8 46.1

+  Poor 5.1 3.2 58 35
! Total 798 7,679 344 8,821

3.2.3 Intemsity of Conflict Situation and Extent of Displacement

The districts which were reported as the | Table3.12: Intensity of the Couflict Situation and Extent of

.. : Displacement of the Children
plqces of origin of 798 _conﬂlgt affected e o OFivin of the Children | DVHEW0R of Chiliren
children were categorized into three (ntemity of Conflict according to Displaced due 1o
subgroups according to the INSEC data the Nuwber of Vietims) Conflict Felated Beasons
on number of victims killed by the | [High mensity Districs & 100 574 710
Maoists and the state from 13 February Y;;“I“:t;m Disricts (< 100 B W2
1996 to 4 December 2004 (Appendix | | Victims) 6 | 03

: None (No Victim at all)

IY). .The numberg of children were then | | 7€ = Origin Unknown
distributed according to these subgroups Total 798 100.0
to reveal the relationship between the
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intensity of the conflict situation and |
extent of displacement of the children |
(Table 3.12). i

The results in Table 3.12 and Fig. 3.4
showed that the children displaced due
to conflict related reasons were mostly
from high intensity districts.

% of chidren dupiacad dus & conliol

: B
T

33 Educational Status of the Children

This section assesses the educational status
of the school age (> 6 years) children in the
homes. The findings are presented in Table
3.13, 3.14 and 3.15. Among the 8,82]
children surveyed 7,820 (or 88.7%) werc
school age children, i.c., 6 years or above.

Virtuaily all school age children in the
homes were cnrolled in schools or had
participated in the schools or in out of
school programs (OSP) like tutonals and
literacy classes within the homes.
However, about three percent of school age
children (> 6 years) were found lacking the
educational opportunity mostly because of
their special condition such as physical
disabilities.

Details about emrollment by age groups are

presented in Table 3.14. It might be noted
that over one-third (34%) of children aged

Table 3.13: Educational Stats of the Schesl Age
Childres
Tetal Children Enrelied In
Agz childres Schesls or OSP Clasass

Surveyed No. ! %
6-10Yenrs 3,404 3315 974
> 10 Yenrs 4,416 4,286 971
Tetal 7528 7,681 3.2

Children doing hoecwork (Kasier)

6-10 years were still in kindergarten and only 57 percent in primary grades. Similarly, nearly

half (47%) of children age 10 years or more

were still in primary grades. This implies that

either these children are starting their schooling late or there is quite a bit of class repetition.

Table 3.14: Distribution of the Children by their Age and Education

12:11 Kindergartes | Primary Secondary High Newe/
Age ) Secendary Tes young Tetad
(i Years) L"“ MPre-primary | (1-Sgrade) | (&-10grade) | 1) 17 orade)
No. | % [ Ko | % [ N | % [ Ne | % [ No. [ % [ Ne | % | Ne | %
<3 3 1.2 ] 32 [127] o 0.0 0 0.0 0 00 | 220 | 8731 521 100
3-5 19 | 25 [so ]t ] 56 | 75 0 0.0 0 00 | 104 | i3.9 | 745 | 100
6-10 152 | 45 [ 1169|343 1951 [ 570 ] &3 13 0 00 | 89 | 26 [3404 ] 100
>10 385 | 87 | 150 | 34 (2057 | 470 [ 1653 [ 370 | 4} 09 [ 130 | 29 i4di6i 00
D Tetal | 859 | 63 | 1918 ] 21.7 | 4062 | 460 1698 | 19.0 | 41 0.5 | 543 ; 62 '8 106 '
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Enroliment status of school age children in the homes were further analyzed by various
background characteristics. Since the overall enrollment rate was fairly high not much
differential was observed by background characteristics. For instance there was hardly any
difference in the educational status of school age girls and boys in the homes (Table 3.15).

Table 3.15: Educational Status of the School Ape Children by Background Characteristics

Enrolled in Schools or OSP Classes
Characteristies 6-10 Years > 10 Years
Location of Homes
Kathmandu Valley 97.2 96.9
Out of Kathmandu Valley 97.9 97.6
Duration of ion
< 2 Years 95,2 949
2-4 Years 97.8 96.9
5-9 years 98.1 952
| 210 Vears 97.6 95.8
i Sex of the Children
! Boys 97.7 97.6
Girls 97.0 96.2
Total Percent 974 97.1
Number ).404 4,416

34 Health and Nutritional Status of the Children

This section presents results on the health status, disabilities and psychological problems
among children. Data for these results were collected from interviews with the caretakers
and anthropometrics measurement of the children aged 6-59 months. Some of the national
level figures have also been used to compare the results.

3.4.1 Health Problems

Out of 8,821 children surveyed from [ e of Children with Iuesses that
335 homes, over 7 percent had some Required Ongoing Medical Care
kind of heath problems that required Total Children Requiring
ongoing medical care (Table 3.16). Location Children | Ongeln Medicat
Surveyed | —g—T—
The differentials by location indicate | Biratnagar 91 7 7.7
that the incidence of health problem g“ﬂ“""‘d“ Valley 7:100‘5 44924 7.1
was relatively high among children in | b 7 o | W
Bharatpur and Pokhara (10%) |Dang 121 1 9.1
followed by Dang (9%), Nepalganj |Nepalgani 443 37 8.4
(8%), Biratnagar (8%), Kathmandu |preraee | 7| 8
valley (7%), Birendranagar (7%) and |Kathmandu Valley 7,006 494 7.1
Dhargat () T coropondng Gl s | B s
aggregated figures for Kathmandu and Modmﬁ’hysica]‘}:gﬂity 4068 308 76
out of Kathmandu valley were 7 and 9 | Poor Physical Facility 308 34 11.0
percent, respectively_ Total 8,821 653 7.4

As Table 3.16 shows, the quality of the physical facility of the homes is inversely related to
the incidence of health problems. For example the incidence of health problems was
relatively low (7%) among children staying in homes with good physical facilities whereas
among those who were staying in homes with poor physical facilities, it was relatively high
(11%).
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The health problems of the children | yae3.17: Dimribwtion of Chikires by Majer Diwcses

were categorized into 16 different (N=653)
subgroups used by the MIS section of = i‘l‘wutmns m ] 1’154
the Department of Health Services, Skin problems nz toam
HMG/N (Table 3.17). Top five health | Water bome illnesses 78 19
. . Arthritis probl n 118
at::lans of chll::lm mmethcdi homes | = o ‘:;W 67 103
ENT, skin, waterbo SCASES, | Respiratory problem 6 ' 86
arthritis and mental illness/epilepsy. | Frequent fever Q2 ! 64
Respiratory disease is also a mmm ; ! i—;
frequently encountered problem. It | yrv/amssTo 2 33
was also reported that four percent of Jﬁm.fnjwiﬁ.m‘ Meminei _ 2; z_:
children requiring continuing medical Jmndice, Enccphalis, Mesimgins, Malwus |- = o8
or STD. Leprosy 2 ; 03
Cancex 1 02
Others 4 68

3.4.2 Nutritional Status of the Children

Information on the nutritional status was gathered
from children 6-59 months through the collection of
anthropometric data using the three indices for
measuring the children's physical growth and
nutritional status: weight-for-age (underweight),
height-for-age (sumting) and weight-for-height
(wasting).

The height and weight data of a child was rated
against a WHO reference population of the same age
and were expressed as  standardised  (z-score)
deviation units from the median Children who fall
below two standard deviations from the refaence
median were regarded mainourished, whereas
children who fell three standard deviations below the
reference median were regarded scverely
malnourished. The height-for-age index provided
an indicator of linear growth retardation, and
children were considered to be stunted if they fell . . -

below —2SD from the reference population median. | A oM bemg meased i 2 Kathmandn bome
Similarly, weight-for-height index measured body mass in relation to body length and those
falling below -2SD from the reference population median were considered to be wasted.
Weight-for-age was a composite index of height-for-age and weight-for-beight. Children
whose weight-for-age was below —-2SD from the reference population median were
considered underweight.

N T T

It can be noted at the outset that though the correct age roporting is vital for assessment of
nutritional status of children, not all children had their age reported with accuracy. Only
about a third of the children had correct age reporting while the rest had close estimates.
Therefore, the analysis of nutritional status of these children should be done cautiously.
However, when the nutritional status of children with comect age reporung and those
estimated were assessed, there was hardly any difference between these two groups (Table
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3.18). Therefore, results reported here are based on the aggregate figures. The status of
wasting (body mass) could be taken into account to provide a better picture of the nutritional
status of children for this study as age is not important for this indicator. Weight-for-height
helps to identify children suffering from current or acute under-nutrition or wasting and is
useful when exact ages are difficult to determine (Cogill, 2001). This could result from
inadequate food intake, incorrect feeding practices, disease and infection or, more frequently,
& combination of these factors. However, it must be kept in mind that this index cannot be
used to evaluate change in a population over time since it is highly susceptible to seasonality.

Table 3.18 presents the information on the percentage of children aged between 6-59 months
classified as malnourished according to three anthropometrics indices of nutritional status:
height-for-age, weight-for-height, and weight-for-age, by background characteristic.

Table 3.18; Nutritional Status of Children

Height ~for-age Weight-for-height (Wasted) Weight-for-age
Bacigrosnd Characteristic (Stoated) (Underweipht)
%% % Mesn % % Mean % % Mean N
below | below | z-score | below below | z-score | below -~ | below | z-score
-3SD | -2S8D | (SD) 38D | -28D (SD) 3SD -18D (SD}

Locatien

Kathmandu Valley 16.7 39.9 -1.5 0.4 4.1 0.4 58 28.3 -1.3 467

Out of KTM. Valley 27.1 52.1 -2.1 0.0 6.3 0.4 10.4 39.6 -1.6 48
Sex

Malke 18.7 41.2 -1.6 0.0 5.0 -0.5 6.9 29.4 -1.3 262

Female 16.7 40.9 -1.6 0.8 36 0.3 5.5 292 -1.2 253
Age Group

6-24 months 11.9 339 -1.6 0.8 10.2 -0.6 8.5 35.6 -1.6 113

25-48 months 20.2 40.9 -1.6 0.4 24 0.3 5.2 274 -1.2 248

49-59 months 18.1 47.0 -1.6 0.0 17 0.3 6.0 27.5 -1.2 149
Reasous for Admission

Conflict related 194 44.4 -1.5 0.0 5.6 0.2 2.8 16.7 -1.0 36

Not relaved 1o conflict 18.8 43.0 -1.7 0.3 3.2 0.4 6.6 315 -1.3 378

Not known 12.9 32.7 -1.3 1.0 1.9 0.4 5.9 25.7 -1.2 101
Duaratien of Stay

0-12 months 12.9 358 -14 0.6 5.3 -0.4 5.6 26.3 -1.2 342

13-36 months 25.2 48.3 -1.9 0.0 2.1 0.3 6.3 357 -1.4 143

37-60 months 36.7 66.7 -2.4 0.0 3.3 0.4 13.3 333 -1.7 30
Parestal Sixtus

Both alive 23.1 47.7 -1.88 0.0 38 .35 9.2 323 -1.42 130

Both died 4.5 349 -1.41 0.4 4.6 .36 5.0 24.1 -1.2 241

Any one died 18.2 45.5 -1.65 0.7 4.2 .38 5.6 354 -1.29 144
Physical Fadiities

Good 19.2 41.6 -1.6 0.4 4.8 0.4 7.2 299 -1.3 251

Moderate 16.8 40.8 -1.7 0.4 4.2 0.3 59 30.7 -1.3 238

Poor 11.5 38.5 -1.5 0.0 0.0 0.3 0.0 11.5 -1.2 26
Age verifiention®
|_Age known 19.1 45.1 -1.68 0.0 37 .38 74 28.8 -1.31 163

imate age 16.7 391 -1.54 0.6 4.3 .36 5.5 293 -1.26 348

Total 11.7 41.1 -1.6 0.4 43 0.4 6.2 293 -1.3 518

Note: All figures refev to children bomn in the period 6-59 months preceding the survey. Each index is expressad in terms of the number of
standard deviation (SD) units from the medisn of the NCHS/CDC/WHO imernational reference population. Children are classified
as malourished if therr Z-scores are below minus two or minus three standard deviations (-25D or - 3SD) from the median of the
reference population.

N = Number of Children
* = Excluded 4 missing cases

Though there were a total of 566 children aged 6-59 months in the study areas, information
on nutritional status was collected for only 515 children'. Table 3.18 shows that 41 percent
of children in the homes were stunted (-2SD) while 29 percent were underweight (-2SD).

! Information could not be collected for 51 children (9%) as they were not present during the enumeration period.
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About 4 percent of these children were wasted (-2SD). The comresponding national figures
from the 2001 Nepal Demographic and Health Survey (NDHS) were 51 percent stunted, 10
percent wasted and 48  percent
underweight These indices show that °

Fig. 3.5: Nutritional States of the Children

the nutritionaj status of the children in | &0 - =5
the homes was better than the average | s, 483
Nepalese children (6-59 months) as | g i —

" 23

reported i the 2001 NDHS, (MOH, « & _ ' |
2002) (Fig. 3.5). gm C

10 ——

9.6
The resuits of this study showed that |
children in the Kathmandu valley were =~ °
better off than those outside the valleyin
reference to all three indices. For | : (02005 Displaced Cridren W2001 NDHS
instance, four percent of the children in |
the valley were wasted, compared to about 6 percent of the children outside the valley.
Similarly, children in the vallecy were less likely to be stunted (40%) and underweight (28%)
compared to those outside the valley (52% and 40% respectively). The findings also indicated
that there was hardly any diffeence between male and female children though a slightly
higher proportion of male children were wasted, which was in line with the national trend
{MOH, 2002).

The nutritional status of younger children (6-24 months) was found to be worse than older
children in terms of wasting and under weight. About 10 percent of the children 6-24 months
were wasted compared to less than 3 percent among older children. However, the trend was
reversed in the case of shunting.

Heightfor Age  Weight lor AQe  Weight for Height

Figure 3.6 shows that wasting was more — - - S
prevalent among children displaced due Fig. 16: Proportion of Children Wasted and

to conflict (6%) than among children -
displaced due to reasons other than |

conflict (3%). Table 3.18 indicates that | g/
children who have lived longer in the | § s
children's homes were more likely to be | 24
stunted and underweight. However, this | 32
was not the case for wasting where | 3 |
children who had lived for longer ¥ ;.
durations were less often wasted. Over 5 Confict Non-conflict
percent of the children who were Reasons for dispiacement of chilren

admitted in the homes in recent time
were wasted, while 2 10 3 percent of the children who had been admitted two to five years
ago were wasted. Similarly, children who had lost both their parents were more likely to be
wasted (5%) compared to children with both or at least a single parent alive (4%). Data
shows that there was no relationship between the physical facilities of the homes and the
nutritional status of children.

343 Disabilities among the Children

Ovenll, 8 percent of the children in the homes were disabled (Table 3.19). The types of
disabilities inctuded deafness, blindness, physical handicap and mental retardation.
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These disabilities were found to a larger
extent among the children of far and mid-
western Nepal like Dang (46%)
Dhangadhi (31%) and Birendranagar
(19%). The cormresponding figures for
eastern Nepal was relatively low for
example, Bharatpur (15%), Biratnagar
(9%) and Kathmandu valley (5%).

Table 3.19 shows that disabilities were
found to a larger extent among children
outside of Kathmandu valley (19%) than
among those within the valley (5%).
Similarly, as would be expected there was
a significant difference between those
who were staying in the general homes

(3%) and the homes that were designed |

specifically for disabled children (78%).

As Table 3.20 shows, over 34 percent of
the disabled children had mild physical
handicaps. Six percent of children had
severe physical handicaps. Nearly 30

Table 3.19: Proportion of Disabled Chlldren by Location
and Types of Homes
Total Distribution of
Characteristics children Disabled Children
Svrveyed No. %
Location
Biratmagar 91 B 8.8
Kathmandu Valley 7,006 7 54
Bharatpur 407 61 15.0
Pokhara 531 100 18.8
Dang 121 55 45.5
Nepalganj 443 51 11.5
Birendranagar 58 11 19.0
Dhangadhi 164 51 311
Kathmandu Valley 7,006 378 54
Out of KTM valley 1,815 337 18.6
Types of Homes
Genernl 8,197 226 28
Disabie 624 489 78.4

percent of the children were completely or o

partially blind. In addition, over one-fifth
of the children were completely or
partially deaf. Mentally retarded children
accounted for around 15 percent (Table
3.20).

3.44 Children with _Psychological
Problems

Among a total of 8,821 children, three
percent were found to be suffering from
psychological problems during the survey
period (Table 3.21). The types of
psychological problems noted by the
caretakers included getting very home
sick, remaining depressed, keeping quiet

Disabled orphans in 8 home for disabled (Kathmadu)

‘ Table 3.20: Distribution of Children by Types of

Disabilities (N=715)

Type of Disabilities No Y
Partially Deaf 56 7.8
Completely Deaf’ 91 12.7
Partially Blind 98 13.7
Completely Blind 113 15.8
Mild Physical Handicap 246 344
Severe Physical Handicap 43 6.0
Mentally Retarded 106 14.8
Others 17 4

all the time, complaining night suffocation, preferring to stay alone, getting angry all of
sudden, weeping frequently and screaming all of sudden.

These problems were found to a larger extent among the children from the far and mid-
western Nepal like Dang (9%), Birendranagar (9%) and Dhangadhi {(7%). On the contrary,
the problem was relatively low (3%) among the children from eastern Nepal. Table 3.21
shows that there was a relatively small difference in the extent of psychological problems
among the children of both sexes and different age groups,
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Table 3.21: Prepertisn of Children with Prycholegical Prublem by Location, Age and Sex

Tetal Childres Children with Neticeshle Pyychelogical Probless
Charseteristics Sarveyed Na. =
Lecation

Birstnagar 91 3 33
Kathmando Valley 7,006 219 33
Bharstpur 407 12 29
Pokhara 53] 13 24
Dang 21 1 9.1
Nepalgan) 443 7 1.6
Birendranagar 58 5 86
Dhangadhi 164 12 73
Kathanendu Valicy 7,006 219 il
Out of KTM walley 1815 63 s

Sex
Boys 5,020 178 ! 15
| Girls 3,801 104 | 27

| Age !
. <t Years 1001 26 26
- 60 years 3404 116 34
13-18 Years 4416 ; 140 32
Total £82] 2 32

Table 3.22 presents results on the relationship | Fig. 1.7: Proportion of Chikires with Paychsiogicel
between the extent of psychological problems : Probiem sad Ressuss for Displacemen
and the reasons for displacement or admission |

to homes. It indicates that the extent of ' 10 -
. ; i & '
psychological problems was much higher ! 1{ 8
among those who were displaced from their :5 s
commumitisoradmittedtohomesducto'ui" —75
conflict related reasons (9%) compared to = ,§ 2 . :
those who were displaced due to nonconflit | & o 1
related reasons (3%) (Fig. 3.7). It is firther | Mon-Confict

supported by the fact that the incidence of Rntsons lor deptecamant
psychological problem was significantly
higher among those who had lost both or any one parent due to conflict related reasons (12%)
compared to those who lost their parents due to non-conflict related reasons (3%) (Fig. 3.8).

Table 3.22: Propartion of Children with
Prohiem by Rossen for Admimion in the Homus

and Parewtal Statns
Total Children with c
Characteristics Cuitiren | Te7che-logical = |
Problem : ig
Servrd o, % _
Remsoums for Adwimion g
Conflict Relwied 798 74 93 5
Nen-conflict Relwied 76 7 26 i
Reasons not Known 34 1 32
Parestal Stutws E;
Both Alive 3897 e | 29 3
Both died of conflict 1 4 12.1
Bath died of non-confhct 1766 45 25
Asry one died of canflict 265 31 1.7
Any one died of non-oonflict 2860 2] 3.1
Total  § vy ‘ m a2
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As Table 3.23 shows, nearly 36 percent of

‘ Table 3.23: Distribution of Children according to the

children with psychological problems _Type of Psychological Problem (N=282)
complained of being very home sick Type of Disabiliges No %

+ | Foels very home sick 100 355
Thirty-one percent of children were also Remsaincsn;q:rl:s:: 88 31.2
found to be depressed. About 17 percent of | Keeps quite all the tme 47 16.7
children stayed quiet all the fime while | Gusangry a) of sudden A
another 15 percent preferred to stay alone. Qimhcsm §§ :-g
A smaller percent of children had other | e ineccurciafaid 1 60
problems (getting angry all of sudden — | Screams all of sudden 15 53
11%, flinching — 9%, weeping and feeling |Oh 1 3.9

insecure — 6%).

3.5  Prospect for Rennion with Family

The best possible environment for a child is growing up in the care of their families. For this
reason many homes take initiatives to keep children in contact with their families. If contacts
are not maintained it may be harder for the children to unite with their families. In this
section children's contacts with their families is discussed.

Overall 70 percent of the children had maintained contact with their families or the relatives
at least once or more in last 12 months (Table 3.24). The proportion of children with this
interaction was extremely high in the homes of Bharatpur (90%). Though there are no
marked differences between the homes of Kathmandu valley (69%) and out of valley (77%),
in general the children having family contacts were more in the homes of western Nepal
(>8%) than in other parts of the country.

Table 3.24: Contact of Children Having with Their Parents and/or Relatives

‘ Totalmoof | Children baving contact with thelr |  Children not having parents and |
Children plrenl:i.relnﬁvn for at least once rel_nﬁvu or maintaining no contact
Location Sarveyed in last l;. moaths with them at all .;n last 12 months
. (]
Bi 91 50.5 49.5 |
Kathmandu Valley 6,993 68.5 315
Bharatpur 407 89.9 10.1
Pokhars 529 69.2 30.8
Dang 118 83.1 16.9
Nepalguni 439 79.5 205
Birendranagar 58 84.5 15.5
Dhangadhi 164 70.7 29.3
Kathmandu Valley 6993 68.5 315
Out of Kathmandu Valley 1806 77.0 23.0
Total 8799+ 703 29.7

Note: * Missing N=22

Figure 3.8: Children having Regular Contact i
with Parents or Relatives :

These findings are analyzed further 1
according to the background |
characteristics of the children (Table 3.24).
Results indicate that there was no
difference in the level of family contact by
gender. However, younger children had
less contact than older ones (Table 3.25).
As expected contact was highest for those |
whose parents were both alive but much
less so if both parents were dead. Contact

<BYrs.

&10¥rs. 11-18 Yrs.
Age
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was higher even if one of the parents was alive. There was some evidence that conlact were
lower if one or both of the parents had died due to conflict related reasons in companison 1o
deaths due to non-conflict related reasons. Whether a child had disability or psychological
or a physical illness did not matter much in terms of their contact with the family (Table
3.25).

Table 3.25: Distribation of Children Having Meeting with their Parents aod Relatives by Backgroand Variables

t i Children haviag coatact Childres »ot hining parests

i Total mo of with their parents/reiatives ©  and reistives or oaintaining
' Location Children for at least once In last 12 no coatact with them at all in
: Surveyed moaths ': last 12 menths
I e ‘ S
Sex
Maje 5.010 70.4 %6
Female 3,789 70.0 G0
Age
<6 years 997 44.8 252
6-10 vears 3139 68 8 32
11-18 years 4,406 71 229
Parenmal Statws
Both alive 3.888 877 12.3
Both died of conflict reasons 33 18.2 18
Both died of non-conflict reasons 1,76} 269 eI
Any one died of conflict reason 264 66.1 i
Any one died of non-conflict reason 2.853 742 258
Rezson for Admiscies in Homes |
Conflict related reasons 797 716 | X4
Reasons not related to conflict 7.660 T2 | .
Reasons not known 342 ns 63
Disabilities
Yes 713 TR.1 219
No B.086 69 6 Md
Psvchelogical Problems
iYes 28} 683 3T
"No 8.518 70.3 %
Physical lilness l
Yes 650 L 69.7 kI
No B.149 i 703 2%
[ Total 8799 | 70.3 29.°

Note: * Missing N=22
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4.0 CONCLUSIONS

This study is probably the first systernatic study of children's homes in Nepal. The findings
of this study are based on the coverage of all children’s homes in eight locations which are
known to have a concentration of children’s homes. This study probably covers nearlh $0
percent of homes in the country and as such, it is believed that the findings of the study and
conclusions drawn from them can be generalized with a reasonable confidence for the child
homes of Nepal and children staving in them. The findings of the study were discussed in
preceding two chapters. The conclusions based on these findings are presented below.

4.1 Children's Homes

The Profile

The number of child homes exceeds 400 and their number is rapidly increasing.
Nearly one-fourth of the homes were less than two vears old and over one-half were 4
vears old or less. In other words majority of the homes are fairly new.

As four-fifth of the children’s homes were registered with the government they would
be considered formal homes. However, a significant number (19.4%:) of homes stili
operate informally, i.e., without any registration. The homes owside Kathmandu
valley are more likely to be unregistered than those in Kathmandu.

The majority of homes tend to be fairly small (<25). Very few are large ones having
more than 100 children.

The majority of homes are run by a fairly small staff (<10} as they are fairlv small in
size. On the average a child home caretaker is responsible for nine children which
may be considered a reasonable ratio. However, there are some (14°%:) homes in
which the caretaker-child ratio is one to 15.

The condition of the physical facilities of most of the homes are okay but facilities of
a small proportion (5%) are in very poor condition. This ratng was based on the
assessment of Nepal: field workers. It is likely that a person from a western couney,
where standards are fairly high. could have rated many more homes as having poor
facilities.

The majority of homes did not provide safe drinking water to their children. Onlyv 40
percent of homes had drinking water supply which would be considered safe.
Another 38 percent of the homes indicated that they were providing filtered waier 1o
their children, which is commonly through to render it safe. but often does not

Admission Policv and Trend

. Most homes had specific admission preferences. Although homes zenerally preferred
orphans or children from economicaliy deszitute families, sheghthv less than epe-thind
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of homes had been set up with a particular focus on conflict affected children. The
majority of these homes had been set up fairly recently (<4 years).

Children’s homes had witnessed a dramatic increase in the number of children in
recent years, i.e., in the last two years. The proportion of conflict affected children in
recent admissions is also increasing rapidly. For instance, 15 percent of children
admitted in the last 12 months were conflict affected children compared to 11 percent
among those admitted 13-36 months back. Prior to that the proportion of conflict
affected children admissions used to be less than five percent.

Health and Education Arrangements

Health care facility within most of the homes does not go beyond maintaining a first
aid kit. Very few are able to afford a medical staff but many have arranged for
periodic visits of medical personnel.

Most of the homes have reasonable arrangement for the intake of Vitamin A capsule
for their pre school children.

About one-third of the children in the homes had to be taken to a medical professtonal
for treatment in the last 12 months.

Homes generally do arrange necessary medical care for seriously ill children.

Most of the homes which housed pre-school children, had made arrangements for
providing stimulating environment for these children. Usually this meant having a
separate hall/room with materials such as toys and musical instruments. More than
one-fourth of thase homes had their own kindergarten.

Most of the homes had made reasonable arrangements for schooling of their school
age children. They generally preferred to send children to private schools. About
four percent of the homes had made no provision for schooling of their school age
children.

One-third of the homes had experienced dealing with psychologically traumatized
children. Although most of them had made reasonable arrangements for handling
these children about one-third had made no arrangements at all.

Exit and Rehabilitation Policy

Most of the homes had the policy of keeping children until they completed secondary
education or were capable enough to earn their livelihood. This may be considered a
reasonable exit policy.

Most of the homes have the policy of reintegrating the children into their own families
or communities. Organizing occasional meeting of children with their family
members was the most common measure adopted by the homes for family
reintegration.
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Funding Sources and Challenges Faced bv Homes

42

Individual charity or donations were the most common source of funding for the
homes. I/NGOs were another important source of funding. Nearly one-third of the
homes also had their own internal sources.

Lack of funding was the most important problem faced by the homes. Most of them
did not have long-term funding assurances.

As many homes were also in rented premises. lack of a permanent residential facilin
was a very important problem for them.

Many homes also mentioned coping with the ever increasing number of displaced
children as a significant problem.

Status of Children in Children's Homes

Background Characteristics of the Children

Among the 8821 children surveved from the 335 homes, there was a higher
proportion of bovs (57%) to girls (43%).

The children in the homes are mostly school age children, i.e., six years or above.
Only seven percent of children were below five vears.

The caste/ethnic mix of the children in homes more or less rcpresent natonal
composition. However, Terai children were less represented in the homes.

Most of the children in the homes are relatively new. i.e., staving in the homes for
three years or less.

A maximum number of children (43%) had 1-2 siblings. Around 31 percent of
children had more than 3 siblings. The siblings of nearlyv two-thirds (6021 of chiidren
were staving in their own communities, while about one-third (34%) were in the same
homes.

Parental Status

The majonity of children were either single or double orphaned. Three percent of the
children in Kathmandu valley lost their parents due to conflict related reasons
whereas in the homes outside the valley, this figure was double (6%51.

Place of Onigin and Reasons for Displacement

Nearly one-half of the children staying in the homes were onginally from relatveis
distant (i.e., not from same or adjoining) dismcts. The children coming fom
adjoining districts and those from within the same distncts accounted for 27 and 2.
percent, respectively. The proportions, however, varied from location o iocation.
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. Although children in the homes were there for mostly non-conflict refated reasons,
over nine percent of them were displaced due to the conflict reiated reasons like death
of one or both parents in conflict, displacement of the family due to high insurgency
risk and possibility for children being involved in the insurgency activities. The
proportion of conflict affected chiidren were generally higher in the homes of mid-
western and far-western Nepal, like Dhangadhi (45%), Birendranagar (23%) and
Nepalganj (11%).

. A higher proportion of children displaced due to conflict related reasons were in
newer (<2 years) homes. The children displaced due to conflict related reasons were

mostly from districts which were highly conflict affected.

Educational Status

. Virtually all school age children in the homes were enrolled in schools or had
participated in the schools or out of school programs (OSP) like tutorials and literacy
classes within the homes. However, about three percent of school age children (> 6
years) were found deprived of educational opportunities mostly because of their
special condition such as physical disabilities. One-third of 6-10 years children were
still in kindergarten and only 57 percent (national average 72%) in primary grades.
Similarly, nearly half (47%) of children 10 years or above were still in primary
grades. This implies the children in the children's homes were behind in school
compared to other children in Nepal. This is probably because of family
circumstances of children in homes which eventually lead to their admission to the
homes.

Health and Nutritional Status of the Children

. About one child in ten had some kind of health problems that required ongoing
medical care.

. The top five chronic health problems of children in the homes were ENT, skin
diseases, waterborne diseases, arthritis and mental illnesses. Respiratory disease was
also a frequently encountered problem. It was also reported that four percent of
children requiring continuing medical care were suffering from HIV/AIDS or STD.
The incidence was relatively lower {7%) among children staying in the homes with
good physical facilities than among those who were staying in homes with poor
physical facilities {11%).

. For children age 6-59 months over 41 percent of chiidren in the homes were stunted
(-25D) while 29 percent were underweight (-2SD). About 4 percent of these children
were wasted (-25D). The corresponding national figures from the 2001 NDHS were
51 percent for stunted, 10 percent for wasted and 48 percent for underweight. These
indices show that the nutntional status of the children in the homes was better than the
average Nepalese children (6-59 months) as reported by 2001 NDHS (MOH, 2002).
Children in the Kathmandu valley were less often stunted (40%) and underweight
{28%) compared to those outside the valley (52% and 40% respectively). There was
hardly any difference between male and female children though slightly higher
proportion of male children were wasted, which was in line with the national trend
(MOH, 2002).
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Disabilities among the Children

Nearly one child in ten was disabled. This is relatively high compared 10 the nationa;
estimates. The types of disabilities included deafness. blindness. physical handicaps
and mentali retardation.

Children with Psvchological Problems

About three percent of children were suffering from psychological problems. The
types of psychological problems noted by the caretakers included gerting very home
sick, remaining depressed. keeping quiet all the time, complamning of night
suffocation, preferring to stay alone, getting angry all of sudden, weeping frequentls
and screaming al} of sudden.

The extent of psychological problem was extremely high among those who were
displaced from their communities due to conflict related reasons (9%) compared 10
those who were displaced due to non-conflict related reasons (3%). It was also noted
that incidence of psychological problem was significantly higher among those who
had lost both or any one parent due to conflict related reasons (12%) compared to
those who lost their parents due to non-conflict related reasons (3%).

Prospect for Reunion with Familv

Most of the children had maintained contact with their families or the relatives at icas!
once or more 1n last 12 months.

Younger children had less contact than older children.

As would be expected, contacts were higher for those with both parents alive but
much less so if both parents were dead.

4
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Appendix - ]
Number of Homes Listed and Surveved for the Study

! Number of Children’s Homes
. ‘ . ! Not Covered as Onh
District Lised . oo | >1BYsChidenmte "~ Astof Toa
: Homes

1 | Kathmandu 150 3 4 143
2 | Lalitpur | 88 3 i z 3
3 | Bhaktapur 7 Z f - 18
4 | Morsng 4 - - 4
S | Chitwan 20 - : . 20
6 | Kaski 32 2 . 30
7 | Deng 9 - . 9
% | Banke 16 - . 16
9 | Surkhet I . N =
10 ! Kailali 8 | - ; - .8

Total s 0 10 i 6 338




Appeandix - I1

Place of Origin of Children in Children’'s Homes by Reason for Displacement

T

Coaflic1 Related Now-Coaflict Related | Reason Not Known Total
District (N=T98) (N=7675) (N=344} (S831T)
No. % Na % No. ! % No. % i
Teplejjung 3 04 19 02 F 0.3 23 ¢3
Panchthar 0 0.0 11 0.} ¢ 0.0 1: G
llam 0 0.0 14 2 ¢ P 0 T4 L2
3 04 151 2.0 B 15 149 5
Mortang 5 0.6 26 11 G R iR
Stmsari 3 04 10 0.9 0 P00 3 SR
Dhankuta 0 0.0 19 0.2 ! 03 20 o2
Terhathum 1 0.! 18 02 2 0.6 23 s,
Sankhuwasabha 0 0.0 20 0.3 0 0.0 20 el
Bhojpur 0 0.0 32 0.4 : 0.3 33 04
Sotukhumbu 9 i.i 12 1. 3 0.9 134 L3
Okhaidmings 9 1.4 78 1.0 ] 03 [T} 3
Khotang 3 04 50 0.7 i 03 4 06
Udayzpur 6 0.8 48 0.6 0 0.0 54 0.6
Saptari 2 03 16 0.2 0 0.0 18 6
Siraha i 0.1 ? 0.} ¢ 0.0 ] o
Dhanusa 0 0.0 39 0.5 ] 0.3 40 Gk
Mahotari 0 0.0 19 02 ] 0.0 9 iz
Sariahi 3 0.5 100 13 0 0.6 106 1
Sindhuli 9 1.1 7 1.0 ] 03 8 i 0
Ramechhap 17 20 217 ) 4 ] 23 ¢ ¢
Dolakha 12 15 179 2 4 12 194 =2
Sindhupalchowk 19 24 398 5.2 12 1% % e
Kavre 9 1.1 282 33 4 12 265 R
Lalitpur i 0.1 205 2t 4 12 e -3
Bhajzapur ] 0.1 120 16 2 0.6 123 4
Kathmandu 6 0.8 57 T4 20 £ 49" bé
Nuwakot 39 49 2 3.4 8 23 30" N
Rasuwa 4 0 83 1 1 03 88 i
Dhading 85 10.7 429 56 9 2 [5E] g
Makwarpur 5 0.6 175 K] 2 06 182 z
Raunahat 2 03 3 0.4 2 0.6 3% T4
Bara 3 04 46 0.6 o 0.0 49 <6
Parsa 0 0.0 23 03 0 0.0 23 {3
Chitwan i 0.9 494 6.4 - 2. i 508 $§
Gorkha 31 39 268 35 4 P32 4 303 Ty
Lamjung 4 0.8 70 09 3 X l%
Tanaht 2 03 68 0.9 2 T ik
Svangjs 2 03 53 G.” [ s {&
Kaski 2 0.3 273 36 P2 3.8 o8 D
Manang ] 0.0 36 .5 0.3 3" T
Mustang 1 Q.1 154 20 o 0.0 142 LT
Myagd: 3 0.4 82 . ; 0.5 86 I
Parbat 0 0.0 2 03 ; ¢3 ., 23 T
ung i 0.1 39 e : Y N
Gulmt 3 0.6 3" [ [ o0 <2 L5
Paipa 0 0.0 28 0.4 ! 03 3 i
Nawzlparasi 3 0.4 8 i ! .3 5. Ll
Rupendek:i 2 0.3 63 . 08 G AR ¥ NN
Kapilbastu o 0.0 a2 K} ; 03 Rt 35
Arghakhanchi 2 0.3 13 G2 : I3 B iZ
Pvuthan 3 0.8 26 03 1 K 33 L4
Rolpa § ) 2 0> ¢ 0.0 20 R
Rukum 52 6.5 T4 02 i e LT
Salvan 16 20 10 [ { UL NS 3
Dang 1i T 132 i R 0.0 ;2F 3
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Appendix - II Cont'd

Conflict Related Non-Conflict Related | Reason Not Known Total
District (N=798) (N=7675) (N=344) (N=8817)

No. Yo No. % No. Yo No. Yo
Banke 22 2.8 266 35 0 0.0 288 3.3
Bardia 14 1.8 67 0.9 1 0.3 82 0.9
Surkhet 15 1.9 74 1.0 2 0.6 9] 1.0
Dailekh 27 34 7 0.1 0 0.0 34 0.4
Jajarkot 25 3.1 16 0.2 0 0.0 41 0.5
Dolpa 10 1.3 58 0.8 0 0.0 68 0.8
Jumla 32 4.0 94 1.2 2 0.6 128 1.5
Kalikot 11 1.4 17 0.2 | 0.3 29 0.3
Mugu 13 1.6 53 0.7 0 0.0 66 0.7
Humla 124 15.5 157 2.0 10 2.9 291 33
Bajura 10 1.3 9 0.1 0 0.0 19 0.2
Bajhanj I 0.1 9 0.1 0 0.0 10 0.1
Aghham 20 2.5 14 0.2 1 4.3 35 0.4
Doti 2 0.3 8 0.1 0 0.0 10 0.1
Kailali 33 4.1 108 1.4 9 2.6 150 1.7
Kanchanpur 0 0.0 32 0.4 0 0.0 32 0.4
Dadeldhura 3 0.4 10 0.1 1 03 14 0.2
Baitad: 8 1.0 5 0.1 0 ; 0.0 13 0.1
Darchula 1 0.1 44 0.6 ) ! 0.3 46 0.5
India 0 0.0 46 0.6 1 - 0.3 47 0.5
Tibet 0 0.0 i4 0.2 1 03 15 0.2
Bhutan 0 0.0 ) 0.0 0 0.0 1 0.0
Don't know 6 0.8 577 7.5 186 : o 541 769 8.7
Total 798 160.0 7675 100.0 344 100.0 8817+ 100.0

Note: Missing N=4*
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Appendix - 111
Main Reasons for the Children being Displaced from the
Communities and Admitted in the Homes

Coaflict c:;m Reasos Not .
Reasoa for Admitting the Childres lhhled Related Kaows (N=88[)

N8 | rgrs, | NI :

No. | % | No | % [No | % (No; %!
Family was 100 poor to ke care of the chikd 467 | SB.5 | 6189 | BO.6 | 153 | 446 16809 2
The child was single orphaned (mother/father died) 5[ 269 (1753228 [ 34 [ 99 {20000 22-
The child’s mother/father got remartied 18 | a8 Jwors| 132 2 > {1081 123
The child was double orphaned (both parents died) 67 | 84 [ 81 (109 11 [ 32792 e
Child was abandoned by parents 14 [ 18 [ 571 ] 7.4 | 8 | 22 3] 5
The child needed support for education 19 | 24 | 628 | 82 | 12 | 3.5 | 659 | ~= |
The child's parent/s suffered from mental' other illness 18 |23 [4% |62 [ =~ | 2e 1501 5°
The child was disabled who could be aken good care of in 1w [ 13[4 ] 62| 8 |23 i 493 ¢ 5o
cemter !
Family was displaced duc 1o Insargency W (S04] 0 | 0 | G |00 ] e: ) a¢
It was necessary to prolect the child/adolescen from being a2 [429] 0 0 D | 00 ; 342 : 35
involved in msurpency i ;
Parent’s of the child is/are in custody 12 [i5[25 |33 | 1 [32i2%™ (52
The child needed w0 keam [slamic religion 3 o4 (2383t 0o [o0 T28% 72"
There was 10 one @ care of the child 3 |04 (147 [ 19| 8 (254|237 2
'The child was living in the stroct 0 |00 [190 |25 5 [e T3¢ s
"The police gos hold of the child 0 |00 | 124 | 16 | 48 | o8 | 1681 1%
iThe child would end up working somewhere 13 [ 16 [ 125 16 | = |66 | 140 . :¢
"The possibility of insurgency evert displaced the child andior 99 [124] © 0 0 | vo | %
famityv ! :
There was no information on the chiid parents i1 g1 | &2 1.1 12 ] 3.8 1 9 :
The child suffered from mertal iliness 0 [00 | &2 [ i1 [ I (06| & | ¢
‘The child was raped/sexually abused’ would be forced o0 . 0.6 78 10 i 03 & i
jprostitution
The child's family’s property was capaured by someonc c S 66| 3 o0 1 |03 ] 5 | bs
'The child's parent/s wasiwere disabled 4 [05] 46 [06 ] 3 0% | 53 | 0f
“The child required special education (for deaf. blind & mentally | © | 00 | 47 [ 06 | ¢ [ 60 | 47 | 63
ill :
nimiusﬂuw&mmvamheimggdmw P1 [ o1 | &3 [06 | 0 |00 44 | af
family atmosphere’ had parents divorced
The chikd was not accepted by his father > fe3 3w Jes | i a3 ] 40 [as
The child belonged 1o backward:dalit caste 2 3w [osT o Tool4: | ax
The child had parems working in the same home P (e 36 [of ] 0 [oan ] 3 [ o
The child needed 1o learn good manners 0 o0 N 4 0 [EXSI I S
The child’s house was bumnt ® 09 7 [18} o a0 ) i
Others 6 | 0E | 119 ] 1. BN
Don't know o loc: 1 Joo . o |20 AR
Note: Totai add up 1o more than {00 percent due o mulupee respormse

s Missing Nv &
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Appendix - IV
No. of Victims Killed by State and Maoists in Connection with the "People's War™
(13 Feb 1996 - 4 Dec 2004, INSEC)

© S.N. Name of the Districts ; By State ; By Maoist . Total
1 Jhapa ‘ 37 34 i
2 Tlam ) 56 : 21 , T
3 Panchthar i 73 : 29 , N
4 Taplejung ! 57 ; 27 &4
5 Morang | 80 : H o4
6 Sunsari : 36 ; 15 1
7 Dhankurta ! 13 16 29
8 Terhathum 40 : 13 L3
9 Bhojpur 54 ; 48 102
10 Sankhuwasabha 71 ! 32 103
11 Saptan i 18 : 20 ig
12 Siraha : 93 i 50 153
13 Udsayapur 57 ! 2 =9
14 | Khotang 66 ' 3 89
t5 [ Okhaidhunga : 89 ! 15 104
16 Solokinmmbu ! 78 ! 52 150
17 | Dhanusha K 78 : 52 130G
i8 Mahottari i 19 i 9 48
19 | Sarlahi ! 7 i 43 s
20 Sindhuli 100 i 84 P84
21 | Ramechhap 88 : 28 116
22 Dolakha 91 '."-‘ 168
23 i Rautahat i 63 : a7 12¢
24 | Bara . 88 58 Jik
28 Parsha 3l 45 i)
26 ! Chitwan | 63 P 41 104
27 Makawanpur i 2t 54 "L
28 Lalitpur i 13 39 2
29 Kavre i 73 RS ]
30 Bhaktapur 13 1 i
31 Kathmandu 20 45 6f
32 Dhading 123 48 17!
33 Sindhupalchowk 87 82 169
34 Nuwakot 9 48 147
35 Rashuwa 23 : 3 26
36 Nawalparashi 55 41 k)
7 | Rupandehi 32 = 44 6
38 Kapilbaswu 23 59 2
39 Palpa 58 14 =2
40 Tanahu 47 29 6
41 Gorkha 152 ) o4l
42 | Lamjung 152 83 1%
43 Svangia 50 34 o]
+H Kaski ! 38 4" g2
45 Manang : 6 0 o
46 Mustang 0 0 {
47 | Arghakhach: 123 a8 3
48 Gulmi 18 o3 S
49 | Bagiung 78 31 Lo
50 Parbat g & i3
5. | Mvagdi i67 43 :
52 Dang 403 x4 ol

Ln
—_



Appendix - IV Cont'd...
| S8.N. Name of the Districts By State By Maoist | Total
[ 53 than 21 20 E 4]
54 | Rolpa | 484 230 | 714
55 | Salyan | 229 87 l 316
56 | Rukum 651 158 809
57 | Banke 170 119 289
58 | Bardiya 189 46 235
59 | Surkhet 203 60 263
60 | Jajarkot 123 73 196
61 i Dailekh 93 85 178
62 | Dolpa | 27 24 5]
63 . Jumla ; 167 69 236
64 Mugu | 31 7 38
65 . Kalikot ! 205 ‘ 56 261
|66 . Humia i6 | 12 28
" 67 | Kailali 203 117 320
| 68 | Achham 165 158 323
69 | Doti 147 10 157
70 | Bajura 74 53 127
71| Bajhang | 62 19 81
" 72 | Kanchanpur i 91 53 144
73 Dhadeldhura i 84 35 119
74 | Baitadi ’ 52 11 63
73 ' Darchula 33 17 30
! Total | 6,991 3,690 10,681

Note: There are no casualties in Manang and Mustang districts till date.
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Appendix - ¥

Form No.1 !

Study of Internally Displaced Children in Children's Homes in Nepal
New ERA - 2005

Institutional Information

Use this instrument 1o collect information on the institution from a knowledgeable and resporsibie persor o
the children’s home;

Genersl Information
Name of the institution and code: [:Dj
{Wrie code no. from the srunona, s

Full Address: District: ED (Write code no. from the distract It
VDC/Municipality: LI T T T

(Wrire code no. from the $ DC wmumcipaly sz
Ward No. [:Ij Tole: P.O Box:
Telephone #: Email: Fax

Main person of the home: Mr./Ms.
Position in the instjtution:

Respondent's name: Mr_/Ms.
Position in the institution:

Interviewer's name: Mr..-Ms Dj

Interview Date

[1]
Supervisor's name: Mr./Ms D:l

ear
Date field edited B
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 When was the first displaced child admitted to this ‘ | l | | | [ I —I
home?
Year Month Date
102 Is this home registered? YeS e 1
B[« S 2 104
103 If yes, where (or with whom) is the institution CDO e 1
registered? Social Welfare Council................ 2
Rastriya Nirdeshan 2018 ............. 3
Child NGO Federation................. 4
{Multiple response possible) Kendriya Bal Kalyan Samiti........ 5
Others (Specify) 96
104 What is the minimum and maximum age for .
admission in this home? Minimum months
Maximum months
No minimum age limit.............995
No maximum age limit............. 996
105 Does this home prefer any particular type of
children for admission? 107
106 If yes, which type of children? Conflict affected .......cccoceuvennenn, 1
Disabled ..o, 2
Double orphans ..o 3
Single orphans.......c.coevciieeeecns. 4
| (Probe but do not lead. Multiple response Y S 5
| possible) ; Street children .....o.cvie v, 6
Male chitdren ......cocooeeiioviinnnne, 7
Female children.......ccccoevicrvrc . 8
' Children from the region/district |
where the home is located .........9 |
- Children from poor families.....10 |
| : Children from families hit by
: ' natural calamities .........ocoeerenn. 11
Deprived/disadvantaged ............ 12
| i Others (Specify) 96 |
107 | Does this home discourage any articular tyPe 0f V€S T
| children for admission? NG e e seseeensan 2 1109
108 If yes, which type of children? Conflict AffEC1ed .....evureneneerereeeiarrorenns i
Disabled ....ocooeeeeeicvvrvnrerneninenns 2

(Probe but do not lead.
Multiple response possible)

Children whose mother and
father both are alive ...................3
Children whose mother or

father is alive...ovcircveeeeeeeenee. 4
Dalit..icie e 8
Street children .o incee e, 6
Male children......... B
Female children.......coooevreee 8
Children from outside district......9

Children with menzal illness...... 10
Children with psvchological
problem ....oocvvrv v vceiiceiceian 11
Children suffering form Jeprosy 12
Children from economically good

famnily background ..o 13
Children with HIV/AIDS........... 14
QOthers (Specify) 96




NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | sKIp

109 | How many staffs do vou have in this home? : Foll e  Part e
‘ For care aiimg of chuldren : :

i

* {Include full time, part time and volunteers also] | g concin actnies st D: D:

‘ " Volurgoens (vepalit e J:Ij Dj

'] Totad saff D_:] L__D

110 | Brief history of the institution: /Insruutiona! background, objective. who started the mstiunon, e: .

111! How many children did/do vou have in this home? No. of Childres

{Number at the end of each year 0 be considered.
sl vear @No 10111
(Include children who are in hostel bat belong 10 | 10 < 111
2060.........cooeececeeene
2061 (a1 present)
112 In vour observation, has the number of chitdren Increased........ooocorimiverciceccie
secking admission to this home increased, Decreased........ccoooeoe. 114
decreased or has remained the same in the last three | Remained the same ... 114
vears? Don't know ... 114
113 If increased. would vou consider the reasons as Mainly conflict related reasoms ... |
conflictnon- conflict related? Mainiv non-conflict related reason”

114 | Besides the children staving here, do you keep

' children in hostels/other places of this home as e
cwell?
115 In how many other piaces’hostels do vou also
house these children?
116 In total how many children of this home are housed
in other placeshostels?
{117 Do vou keep first aid supplies at home?
118 | Do vou have fuli dme medically qualified stafT in
. this home?
119 Do vou have arrangement with any medical service
oroviders for a periodiz visw in this home? P2t

(.}
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIpP
120 How often do they visit in a month? OnCE ..o |
Twice.......
TRIICE et ress et
Four times
More than four times
Only when necessary
Others (Specify)
121 Approximately how many children in last vear
have had at feast one visit with medical .
professional for illness either inside or outside the Children. ..ot
home?
(Count the child a9 one child if he/she has received medical
service volside or inside the home 2t east once, but do not
connt vitamin A, immupaization services or genera! check
ups)
122 Have vou had any child who had suffered from Y5 1
serious iliness within last year? NO oo 2 1125
(serious illness include prolonged illness, serions cutfinjuries,
and the counditions due to which he/she could mot perform
hisg/ber rontine exercises normally)
123 How many children had such serious illness during |:|:|
last 12 months? Numiber.......covececerveereencenae
124 Were you able to provide necessary medical care to | Yes, all of them ... }
all of them? Yes, most of them .......cerevervrvennes 2
Yes, about half of them................3
Yes, only a few of them............... 4
None of them .....c..coovvvvivvrnrnccee. 5
125 What provision/s has the house made for the Has done nothing ....cooeecrevccnnn |
vitamin A services for the children aged 6 to 59 Coordinated with the government
months? health service providers to come to
the homes according to the
specified schedule .....cceeine 2
Children from the home are taken to
the centers according 1o the
specified schedule......covvvneeee.
Others (Specify) ......
No children aged 6-59 months ..97
126 Do you have special facilities or activities io create | No, such provision .......coecvveveane. 1
stimulating environment for pre-school children? Has kindergarten provision.......... 2

(Aged less than 6 years)

Has a separate hall/room
with materials such as toys,
musical instruments and skill
development materials where
children are taken tum-wise ......3
Have some materiais but no
SEPArale TO0M . .cvrivisisisnniassanens 4
Have made provisions but do
not have children aged less

than 6 years at present ............... 5
We do not keep children aged

less than 6 years ... veevennns 57
Others (Specify) .86
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

127 What provisions has the house made for the formal | No provision for their education . ;
education of the children aged 6 vears and above? | Have arranged for a private

wtor within the home.............2 | 12¢
Have formal educanon

arrangement within the home ...3 [ 129
Have admined the children

1o govemnment school.. s | 129

(Multiple respoase posaible) Have admiued the children

1o private school-day scholar.....5 | 129
Have admitted the children

1o private schoolboarder ..........6 | i29
Have arranged their schooling tn

both governmen! and private

schools... rereerieeremeneneeremeeee | 129
Other (Specify) 9% | 129

128 Do you have provision for non-formal Y |
education/OSP classes inside or outside the home | NOo e 2
for the children who need it?

129 Can vou give us three major reasons for which 1.
these children are placed in this home?

3
3

130 Was any of the chiidren currently [iving here
wafficked, or in the process of being trafficked but
rescued? Number of rescued giris ED

Number of rescued boyvs Dj
Toua [ 1]

131 Among your current children did anybody have the | NoWone ..o 0
problem of substance abuse (drug, alcohol, etc.) !
either prior to coming to this home or during any N u.'humbg of children ED
time while they were here? Don kDO o 98

132 Did your home ever have to deal with children with | Yes . 1
psychological trauma? No.. 2 iM
(Du pot include children with meanal Bness)

133 Do you have staff or people coming from outside to | We have expenenced staff
deal with such children? withinthe home ... :

We have wained suaff within

the home.. z
Special etpencnced trmnad pcrser
coming from outside ................ 3
Do not have trained or crpcnmcad




NQO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

134

Which of the following information do you
maintain for each child?

(Check record and encircle appropriately)

Informatien
Name ..o
ABE e ]
SEX vosrrrerirrereerire e ]
Place of origin....ccocoooeiii ]
Family members .................... ]
Parental status .......ocoovirmcrinenn. 1
Medical report........cooocieeernne. 1
Reasons for admission.............. 1
Education status ......c..ccovconene.. 1
Information of the person

who brought the child to

the institution ....cccccoovivvvvcecven | 2

Nwwmmuuumloz

QOthers (Specify)

135

How long does this home look after a child?

(Meltiple response possibie)

Not decided ..oneinninsimisrnemncnens 1
Uptoa fixedage .......c............ 2
Till the children complete their
education up to SLC ................ 3
Till the children are employed
SOMEWhETE .o 4

Till the children become capable
enough to eam their livelihoad/
work in their own farmland........ 6

Till the institution gets funding
311 o] o 10, o S 7

Until they can be rehabilitated
into their community

Till we receive support for
his’her education ........cccpevveern. 9

Others (Specify) .96

137
136

137

137

137

137

137

137

137

136

Upto what age?

Notdecided.....coeevevieerieiiica 0

Age in completed vears ..., l:l:l

137

What has been your policy regarding
family/community reintegration plan for the
children currently living here?

‘ (Multiple response possibie)

Cannot say now/no such

None, because the institution
supports only those who cannot be
rehabilitated .......ococeveneeiee, 2
The children will be sent back to
their homes once the conflict
is resolved ...ccniien i 3
Those children wha could be
rehabilitated or those whose
situation is improved will be sent
home....cccomeicinireeniceesnen. 4
The children will be sent back once
they complete their education
and get job...oveeeececiei i 5
Those children whose parents are in
custody/jail will be sent home once
the parents are released............., 6
Others (Specify) .. 96
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NO. QUESTIONS AND FILTERS CODING CATEGORIES i SKIP
138 What ininatives has this home undertaken to Organized meeung with famiis
reunite rehabilitate the children to their member time to tme... A
familv. commuminy? Monitored the confh*t situanion in lhc
children’s village time to time ____.. 2
Checked with the community or
relatives if the child could be
(Mulriple respemses poasible} rehabilitated in his her own
PlACE e e 3
Assessed the mentaliny of the chaldm-
if they were mlimg 10 go home...
139 Please provide the number of children who lefi the
home in the last 12 months for different reasons.
United with paresy relaives ... EE
(Provide sumber for each ressoa. 11 nose pat § ia the bo1} J:D
Moved w diffoool home ............
ot e 1]
60 e L]
140 How have yvou been raising the resources 1o mect Doaation from I'NGO ... I
the expenses of the home in the last two vears? Individual charity:donanon e1c. .2
Government 3
Endowment fund .. emerereneeeee
Muthi daan ... 3
(Mulriple auswers possibie) Sponsorship...........ccooveeeeereareeenne. é
Home rcom reni . mramann
Children's mother- l'a:.ber .-B
Membership fer.s_9
Home's own internal sources.._.. 10
Others (Specifvy ... 96
141 Can vou tell us about the major problems that vou | Eroblems N Jors
have faced so far in running this home? —
I. Lack of adequate fund .......... -
2. Lack of rmined staff .............. L
(Encircie the appropriate swmber for the ssjor problems .
and runk them ou priority basis is the bot) 3. Harassment b\ﬂ’tpﬂssr_E_
4. Harassnent by govi ofﬁci.l.ls.,l_r:
5. Lack of permanent place ...~

6. Coping with ever increasing

—
no. of displaced chiidren.......L_J
7. Frequent ilinesses of children ]_.

8 Others {Specifv] ... 96




! Form No.2
|

Study of [nternally Displaced Children in Children's Homes in Nepal

New ERA - 20058
OBSERVATION SHEET
General Information
Name of the institution and code: EI:I:
Arite code no from the oxsiauions' g
Observer's name and code: [D:]
Year Month Date
Observation date I I || | || l J
{ SNo. | Questioning and Observing items | Statas i Remarks
l ! Number of slecping rooms for the Na. of Sleeping room

‘ " ¢hildren

E
i |
L2 | Adequacy of space in sieeping room for | No. of comfortable rooms |

the children I !

| R i

—— |
, ) {
3 Adequacy‘availability of sleeping liems Avsailable Not Available
i materials Blanket ] z
' ! Mosquito net'mat 1 >
i Bed 1 z
| 4 Cleanliness of the sleeping room CRBD..oveeereeenaesemresennenes b
:[ Unclean-.......oeeeeee... 2 :
s Existence of entcrtainment T100m | Y& ..o |
% (television, carom board, music, etc) NO weeerrerrmesrrcaene s ecceeens 2
i
7 Existence of a separate room for sick | Yes .ol
| children. 1 T 2
7 | Availability of first aid medicine YES oo |
i NO e .
18 Existence of study room L £ SO 1
| i No 2
T N . H 1 1
' G Number of toilets for the children | aumber of toiles
i (pan)
710 [ Toilet cleantiness (overall) Very ciean.....o.... !

! Sansfacton ... e

LT

" Unhvgieni€ ..ooereeoocvene,
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11 Kitchen cleanliness (overall) Very clean..........ccooeeen.. | |
Satisfactory .....ccoovvinins 2
Unhygienic ..., 3
12 Children (overall) Clean and tidy............... ;
Shabby /unclean ........... 2
13 General health of the children (overall) | Healthy/active............... 1
Sickly/passive.........o..... 2
14 Caretakers’ behavior (overail) Polite and gentle-.......... 1 i
Rude and loud............... 2 !
k5 Provision of playground No playground.............. 1
Has its own playground.2 ;
It has no playground but ‘
the children are often :
taken to public/ private !
playground........ccceneee 3
16 Provisions of drinking water for the Boiled water ........ccooniee. 1
children Filtered water .............. 2
Boiled & filtered water. 3
Plain water directly from
L1 -1 R
Plain water directly from
tube well ...ocooieriinnns 5
Water from treatment unit
like euroguard, etc-....... 6
Other (specify) 96
17 Number of meals the institution No of mai |
provides for the children in a day 0 0l main meals—--
No Tiffin/break fast-
| i
18 Provisions made to create family No such provision......... | i

environment in the horne for the

children

Different homes are
created for certain group
of children where a
woman works as their

Brother/sister bondage
created berween children
from upper grades and
those from lower

The older children are
taught to take care of
younger ones under the
observation of mother 4

Tika during Dashain is
offered from senior to
JUTLOTS ceoecneercersenenens 5

Bhaitika during Tihar is
offered from girls to
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! ; Children parraie story

i tumn wise for evervone T ¢
| Fathers™other's day is !
" observed inside home ... 8

19 Overall cleaniiness of the home PClean...ovin 1
{ Unhvgienic ..o 3

20 | Overall assessment of the home R C - JR 1

| Moderate ..o 2

| ! abowt the pirvuical facility as provided below i
. and encirthe the code accordingly)

Use the following criteria for rating

Good

Makes available adequate and hygienic food, safe water supply, clean and adequate toilet
facilities, clean and adequate clothes, basic health services, adequate space to sleep. read and
play. provision of formal education, and provision of homely environment.

Moderate
Having some (if not all) of the above mentioned facilities.

Poor

Inadequate and unhygienic food, unsafe/contaminated water supply, unhygienic and
inadequate toilet facilities, dirty and inadequate clothes, lack of provision for basic health
services, inadequate/congested space to sleep, read and play, and no provision for education.



l Form mo. 3
N |

Study of lnterually Displaced Children in Children's Homes in Nepal
New ERA - 2005

Questionnaire to be Administered to the Caretakers of the Children

fUse this instrumens for interviewing the careiaker or someone who can provide informarion abou:
the child. If necessary refer 1o the institutional records. Do not fill this form for children who beiong
10 the same instirution bur have been living in different hosiels/other places. )

General Information

Name of the institution and code: ED:'

{Wrie code no from the mstounons! 151

District's name and code EI:I:]

(P'rize code no. from the distrcs st

Name of child and serial number: D:I:l

(To be ertered by the supervisor ar the end of each day. Start with no. one for each of the institunor: visited,

Ethnicity: D:I:! (Take the code no from the caste 21 and
write 98 if ethrucin: 15 ot owom

Sex: 1. Male 2. Female

Name of the respondent: Sex: 1. Male 2. Female

Interviewer's name and code no.: Mr./Ms E]:

Year Month Dav

Interview Date (vear, month, date) I I ! | | I |

Supervisor’s name and code no. : Mr/Ms :D

Year Month rDa\'
Date field edited (vear, month, date) I ] H ] H ]
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 How old is the child?
(If the caretaker cannot mention the date of Age : : :: in months
birth or current age of the child try to reach
close to the actual age of the child by using
various probing techniques. Age should be in | Clearly Known .........ooooooooocccsiccrnsesens 1
months completed) An estimated ..o reeververeceiccsinnnennes 2
Was age clear or estimated?
102 Place fr here the child : L I
ace from where the chiild comes District
(Probe for district's name, and mention the exact code no. (Wl’i te code no. from the district list)
from the district code list. Write 98 if no information). District don't Know ........evecveeveerinenee. 98
103 Duration for which the child has been at home
D:D months
(If lesa than one month write "00'")
104 ‘What is the parental status of the child? Status Father Mother
Alive 1 | 1
Died (Conflict) 2 2
Died (Non-conflict) 3 3
As ety for mothgy L Died reason not known 4 4
Don’t know 98 98
105 Was the child’s situation leading to admissIon | Yes...ccooovvrircieeie st eensnnes 1
to this home related 1o conflict? NO e sesve e s rese s ere e senn e 2
Don't KNOw ...ccvieeneinersnareresnie s 98
106 What are the main reasons for which the child | Child abandoned by parents ................. |
was brought here? House bumt .....ccocooveemrennnireeiies 2
Property captured by someone ............. 3
Parent/s in custody .....cecercreiennanne. 4
‘ ) Family is displaced due to insurgency...5
(Multiple answers possible) No insurgency event but there was likely
to happen in the village due to which the
family/child is displaced................... 6
Felt need to protect the child/adolescent
| from being involved in insurgency ......7
' Family is too poor to take care of the
Child i 8
Mother/father got remarried................. Y
The child does not have mother/fathert0
The child is not accepted by his fatherl]
The child suffers from mental illness. 12
The child's parent/s suffer from
mental/ other illness..........cccccoeann. 13
The child is disabied who could be taken
good care of in the center than his home 14
Other (Specify) ... 96
Parents (both) died ...cooocovreeerrernnnnn, |
107 Does this child have brother and sister?

I {Write 9B for no information}

BrotherD Sister |:| Tota]L_Ij {

1100 or 98 go to 109
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

108

If the child has siblings™ their whereabouts?

{Multipie respasss pessibie)

In the same center home (1ogether) .. |
At homein the communim ... z
Working somewhere ......
Others (Specify)

No idea’ don’t know

What 1s the leve! of contact of this child with
the family members close relatives?

Norelanves exXistS.......oooreeeevreriaanns
Close relatyves exists bur no contact for
more than a year.. .2

Contact with relatives bcmg nwnwmd
(a1 least one contact in a year )

No information about relatives........ .

110

What is the schooling status of this child?

(I yes, which grade is be/the sadying m™)
Laes than grade sne= 80

Mark gradewine if the child s peing 10 achool
1A= 11

Going to forma! school in grade LU
Anending pre-school dmhndugmu-
classes within the home ...

Anending non-formal ed:.u:mau 19
Not going to school... s 20
Too young to go 1o school ................. g

Does this child have any health problem that
requires ongeing medical care?

LY

What is-are the problem(s)?

! (Muliipie respeases pessible)

Respirmiory problem ... S
Walcr bomne filth bomt dlsme
quumu fncr
Malntrerition relamd pmblem ................
Immunization preventable ...

IIO\'AI-WIJ:—'PJ;—'

Cuts‘injuries, burns...
Menial illness epllcpS\ e
Eve, car, nose. thmmrclncd pmbu:r 13
Jaundice, encephalins,

Arthrins problem.........ooo

Tumor, appendicils ...

-14
-1s

-16

Others (specifv) ...._96

(113

Does this child have disability?

b s F OO

114

What is are the problem(s)?

(Multiple respsases pegsible)

Compietely deaf ...
Partally blind ...
Completely bhind ...
Miid physical handicapped.............._..
Severe physical handicapped...........
Others (specify)

12 b s

1 G h ds




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1S Does this child have a noticeable
psychological problem? 117
(constant worry, manma peer)?
116 What is the problem? Weeps Often ..o e !
Flinches/complains of night
suffocation (Jhaskine).........cocccccreinnn, 2
Feels depressed ........cccovvovceeenncnvrnnnnennee
(Multiple response possibie) Keeps quiet all the time .
Feels very home sick .........
Prefers to stay alone...........
Screams all of & sudden .......cccoceeneeee
Remains afraid (feels very insecure) ...8
Gets angry suddenly/without reason ....9
Others (Specify) covvvveeiicicccmcaerennee 96
117 Anthropomatric measurement of the child aged . .
botwoen B to 59 monthe? 8¢ | Weight of child (kg)........ NN
Length/height of child (cm) :‘ . D

(Take length if the child is less than 24 months old, and

take height if the child i1 24 months or above)

Tank You!
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